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Federal Communications Commission

REDACTED VERSION FOR PUBLIC INSPECTION Office of the Seoretary
June 25, 2019

Marlene H. Dortch, Secretary

Federal Communications Commission
445 12th Street, SW,

Room TW-A325

Washington, DC 20554

Re:  WC Docket No. 14-58 UICKET FILE COPY CRIGINAL
Sprint Corporation Form 481

Dear Ms. Dortch:

Sprint Corporation (“Sprint”), on behalf of Virgin Mobile USA, hereby submits its Form
481 reports in accordance with Section 54.422 of the Commission’s Rules (47 CFR.§
54.422). A Form 481 is being submitted for each of the 42 Jurisdictions in which Virgin
Mobile USA was designated a Lifeline-only ETC. As each Form 481 included two
common attachments (a letter from CTIA to Sprint advising that Sprint is deemed
compliant with the Voluntary Consumer Code, filed in support of Line 500 of Form 481;
and a document entitled “Sprint Business Continuity Program Overview,” filed in support
of Line 600 of Form 481), only one copy of these attachments is included in the instant
filing.

The Form 481 for 7 states (AL, CT, DC, NY, NC, TN and VA) includes information
relating to network outages for which confidential treatment is requested. An original
plus one copy of the unredacted form, marked “CONF IDENTIAL, NOT FOR PUBLIC
INSPECTION,” are being submitted in paper format. An original plus one copy of the
redacted form, marked “REDACTED, AVAILABLE FOR PUBLIC INSPECTION,” also
are being submitted in paper format.

The Form 481s for Virgin Mobile’s remaining 35 states are being filed electronically in
WC Docket No. 14-58.

If you have any questions, please contact me at (703) 433-4503.
Respectfully submitted,
/s/ Norina T. Moy
Norina T. Moy

Director, Government A ffairs
Enclosures
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January 17,2019

Mr. Charles McKee

Vice President, Government Affairs
Federal & State Regulatory

Sprint Corporation

900 7t Street, N.W., Suite 700
Washington, DC 20001

Dear Charles:

Congratulations! This letter is to notify you that Sprint Corporation (“Sprint”) and the Sprint Prepaid
Group (Virgin Mobile USA, Boost Mobile, and Assurance Wireless) have completed the recertification
process for the CTIA Consumer Code for Wireless Service (“Voluntary Consumer Code”) for the period
January 1, 2018 - December 31, 2018, and are deemed compliant with the principles, disclosures and
practices set forth in the Voluntary Consumer Code. Accordingly, Sprint, Virgin Mobile USA, Boost
Mobile and Assurance Wireless are authorized to use and display the CTIA Seal of Wireless
Quality/Consumer Information, subject to the terms and conditions set forth in the attached License
Agreement.

Please ensure that the relevant employees of Sprint, Virgin Mobile USA, Boost Mobile and Assurance
Wireless review the License Agreement before using the Seal. Use of the Seal constitutes acceptance of
these terms and conditions. Upon request, CTIA will provide two specimens (color and black/white) of
the Seal for use on Sprint’s, Virgin Mobile USA’s, Boost Mobile’s and Assurance Wireless’ respective
websites and in their respective collateral materials. If you should have any questions concerning the
recertification process or use of the Seal, please contact me at (202) 736-3677 or kdallasta@ctia.org.

CTIA commends Sprint for its ongoing leadership and participation in the CTIA Voluntary Consumer
Code, and we look forward to continuing to work with Sprint on this important industry initiative.

Sincerely,

Kathryn Dall’Asta
Associate General Counsel

cc: Keith Bueli, Senior Counsel & Director

Attachment

1400 16th Street, NW - Suite R00 Washington, DC 20036 - www.ctia.org
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SEAL OF WIRELESS QUALITY/CONSUMER INFORMATION

LICENSE AGREEMENT

Company is hereby granted a non-exclusive, world-wide, royalty-free license to use CTIA’s Seal
of Wireless Quality/Consumer Information (“Seal”) to represent that Company voluntarily
adopts and follows the CTIA Consumer Code for Wireless Service and has certified such to CTIA.

CTIA permits the use of appropriate references to CTIA and the Seal solely in connection with
the CTIA Consumer Code for Wireless Service Program. References to the Seal shall not be
misleading as to the extent of Company’s voluntary support and participation in the CTIA
Voluntary Code for Consumer Information program. The Seal may appear in Company’s
advertising, promotional material or other literature to indicate its voluntary and consistent
application of the CTIA Consumer Code for Wireless Service.

Upon CTIA’s acknowledgement of Company’s certification, CTIA shall supply Company with a
specimen of the Seal. Company shall not modify or alter the Seal without prior written
permission from CTIA, and such permission shall not be unreasonably withheld. Company
agrees to amend or discontinue the use of the Seal upon written request of CTIA. Company
shall immediately cease use of the seal upon receipt of CTIA’s written notice to do so.

Company assumes full and complete responsibility for its use of the Seal, and agrees that its
use of the Seal constitutes a declaration that Company voluntarily adopts and follows the

principles set forth in the CTIA Consumer Code for Wireless Service.

Use of the Seal for other purposes than those stated in this L|cense Agreement is an
unauthorized use of the Seal and is strictly prohibited.

This license may be renewed annually subject to Company’s successful completion of the
certification process.

Use of the Seal constitutes acceptance of these legal terms and conditions.

1400 16th Street, NW - Suite 600 - Washingron, DC 20036 www.ctia org
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Executive Summary

As businesses, government agencies, and individual consumers have
become reliant on continuous and real-time communications and remote
access to information, the emphasis on business continuity is essential.
Sprint incorporates business continuity into the corporation’s overall
business philosophy. This philosophy promotes utilizing business continuity
principles, guidelines, and standards by all company employees during
routine business operations to assure the continuation of Sprint's mission
critical business operations and services. The goal of Sprint’s Business
Continuity (BC) program is to minimize financial damage and damage to
Sprint’s brand, its employees and customers, following significant business
disruptions.

Industry accepted principles are the basis for Sprint’s BC program. Sprint has
adopted key principles from standards set by organizations such as the
Disaster Recovery Institute International (DRHI), ASIS Organizational Resilience
Standard, Federal Emergency Management Agency (FEMA), Business
Continuity institute (BCI), American National Standards Institute (ANSI), NFPA
1600, International Organization for Standardization (ISO) 27001 and ISO
22301 and several Military Specifications (Mil-Spec) standards.

Sprint’s Business Continuity Program Overview is reviewed and approved on
an annual basis.

Sprint Business Continuity Mission Statement

Assure the continuation of Sprint's mission critical business operations and
services. Minimize financial damage and damage to Sprint’s brand, its
employees and customers, following significant business disruptions.

Executive Sponsorship and Program Governance

A comprehensive business continuity program requires executive
sponsorship, a structure for decision-making, and a means to direct and
manage incremental changes towards goals and objectives. Sprint’s
program governance structure achieves each of these requirements and
accomplishes them through inclusion and diversity of thought and viewpoint.
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Sprint Business Continuity Program Governing Principles:

e Committed to employee and customer safety
e Committed to preserving business operations and service to Sprint
customers
e Business continuityis a shared responsibility across all levels of
management, all business units (BUs), the Business Continuity (BC)
professionals within the BUs and the Business Continuity Office (BCO)
e Business continuity professionals and Incident Management Teams
(IMTs) must be knowledgeable, well trained and prepared to respond
when activated
e Continualimprovement, flexibility and maturity is necessary for
success
The following describes the program governance structure that begins with
the highest levels of the company and leverages management and expertise
for optimal effectiveness.

Executive Business Continuity Sponsors: BU senior level executive
sponsors promote business continuity awareness, performance and
maturity among all areas of the company. Each sponsor assigns subject
matter experts and BC coordinators to make available appropriate
resources to BC planning efforts for their business unit. The executive
sponsors provide support to Sprint’s Business Continuity Office (BCO) in
overseeing BC-related activities, performance and ensuring adherence
andaccountability of Sprint’s BUs to BC program policies and standards.

Business Continuity Office (BCO) - The BCO is responsible for
establishing the policy, structure, and methodology for developing,
maintaining, and testing enterprise-wide BC and Disaster Recovery (DR)
plans. During anincident, the BCO is responsible for coordinating cross-
functional incident management activities of Sprint’s Enterprise Incident
Management Team (EIMT) and informing senior leadership of impacts
and progress.
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Business Unit Business Continuity Coordinators: BC coordinators are
accountable for BU planning implementationand completionin
accordance with BC program elements, as defined by the BCO, for their
assigned department and executive sponsor.

Business Continuity Planners: BC planners are responsible for
documenting and maintaining business continuity plans in Sprint’s
Business Continuity Management System (BCMS).

Proactive Governance Structure

Business Continuity (BC) Planning Program
Led by Business Continuity Office (BCO)

Executive BC Sponsors

Business Unit BC Coordinators

BC Planners

Risk Management

Upon identification of potentially significant risks, Sprint makes every attempt
to mitigate and plan for any eventuality that could affect Sprint’s customers
and employees. Sprint’s business continuity risk program is integrated with
the company’s Enterprise Risk Management (ERM) process led by Corporate
Audit Services (CAS), which plays a critical role in Sprint’s overall success by
collaborating with business units to manage risk and optimize business
performance. CAS has the unique opportunity to touch all facets of the
company and interact with all levels of management in providing unbiased,
risk-based assessments of business processes.

Risk Council: The ERM includes a Risk Council on which Managers and
Directors sit. The Risk Council’'s purpose is:

#gettingbettereveryday
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¢ Riskidentification

e Riskself-assessment

e Strategyand actions to address risk within policy

e Ensure compliance with ERM policies and procedures

e Provide assertions on risk exposure
Risk Steering Committee: The Risk Steering Committee consists of
Vice Presidents and Senior Vice Presidents. Their purpose is:

e Provide a strategic view of risk
e Recommendation of key risks/unforeseen events

Business Impact Analysis

Through various forms of examination, including Business Impact Analysis
(BIA), criticality of every part of the business (business processes,
applications, suppliers, partners, sites, network elements and other business
aspects)is determined. The criticality defines how long these elements can
be disrupted without significant impacts to the company’s employees,
customers, operations and/or assets. This prioritization drives mitigation and
planning decisions. Critical business processes require a comparable
criticality assigned to the applications they use, the suppliers they need and
other dependencies. Sprint’s classification levels for criticality include, but
are not limited to, Mission Critical, Business Critical, Enhanced Support and
Standard Support. ’

BlIAreviews are conducted on a scheduled basis according to the criticality
of the process, system or application. The processes, systems and
applications deemed most critical are reviewed on a more frequent basis
than those that are less time sensitive.

Business Continuity Strategies and Planning

Sprint uses an internally developed maturity model for benchmarking the BC
program success and progress.

¢ Process, Standards & Documentation- Common terminology,
methodologies and formal documentation on standards and
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procedures help our large company stay consistent and current. All
key stakeholders are responsible for reviewing program documents
at least annually.

* Reporting - Each year, the Business Continuity Office formally
reports to Sprint’s Executive Management on the efforts and status
of the Business Continuity Program and partners with Corporate
Audit on reporting risk information to the Board of Directors.

e Maintenance - Frequent reviews of plan details and processes are
updated in a timely manner, following changes to contacts,
suppliers, processes, organizational structures, etc.

e Supplier Business Continuity-Evaluation process of business
continuity plans for key partners, suppliers and vendors used by
Sprint.

Potential vulnerabilities and/or new emergent threats analysis is conducted
on a regular basis. The BCO is responsible for development and
implementation of enterprise strategies available to all BC Planners for use in
the BC planning and maintenance processes. Examples of enterprise
strategies include:

ARternate Site and Remote Access: Sprint utilizes information obtained
through BIA and risk reduction strategies in order to preserve business
functions that are required in the face of a disaster. Depending on the
sizeand scale of the event, Sprint has strategies in place to provide
added capacity, alternative work locations and remote access if
necessary to retain operations.

Business functions that require alternate sites, geographic redundancy
and remote access capabilities are identified proactively and plans are
periodically reviewed and revised as necessary in anticipation ofany
event. As Sprint has international operations, alternate site locationsvary.

Employee Continuity: Sprint has maturedits former “Enterprise
Pandemic Continuity” Plan into “employee continuity” plans, which
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incorporate events that may result in employee injuries or fatalities or
significant and sustained employee absenteeism. Examples include a
pandemic or infectious disease that poses life-threatening risks to
employees and their families, a company-owned building roof collapse,
or anunplanned school closing due to a natural or a man-made disaster
requiring parents to be absent from the work place. Sprint has a
designated internal structure responsible for impact assessments and
decision-making during an employee continuity event as well as
proactive planning to identify emerging threats and new strategy
implementation. As Sprint’s business continuity plans are developed with
an “all-hazards” mindset, employee continuity strategies such as remote
work, increased office cleanings and social distancing are considered in
all plans.

Continuous Improvement and Maturity

In BC planning, as in other disciplines, it is important to document and test
plans for effectiveness. Based on the results, updates to the plans are made.
Thatis the basis of the Plan-Do-Check-Act model.

In the Plan phase, teams and experts analyze conditions and capabilities and
devise objectives, controls, processes and systems to improve Sprint’s ability
to prepare or respondto a disruption.

In the Do phase, teams exercise or implement the elements accordingto the
plan(s)and ensure they operate according to assumptions/beliefs. This
phase may include a test, exercise or real disruption requiring business
continuity plan execution.

Exercises: Sprint’s response organizations use exercises to evaluate
plans, educate personnel, test functions, and operational capability.
Sprint conducts at minimum an annual exercise of its business
continuity plan. Additionally, as part of the nation’s critical
infrastructure, Sprint participates in coordinated situation drills with
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Awarenessand Training

Sprint’s Business Continuity Office (BCO) is responsible for assessing
business continuity awareness and training needs of the company’s
employees and management so that they are prepared to respond during an
incident.

Awareness: On an annual basis, the BCO leads a cross-departmental
awareness committee whose charter is to identify appropriate
opportunities to promote BC awareness and to plan and conduct
campaigns and events to meet the needs of employees. The
committee develops an annual BC awareness calendar at the
beginning of each year with the intent to target specific, recurring
events with a messaging campaign. The awareness program covers all
aspects of the BC discipline and targets different audiences with
specific messaging and information that is appropriate for their role in
the company.

Training: Sprint’s business continuity training program covers all
aspects of the BC discipline and targets different audiences with
specific messaging and information that is appropriate for their role in
the company. Training also covers tools such as the Business
Continuity Management System (BCMS) and the use of Sprint’s mass
notification system, for employees who have roles in incident
response. Members of Sprint’s Enterprise Incident Management Team
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Awarenessand Training

Sprint’s Business Continuity Office (BCO) is responsible for assessing
business continuity awareness and training needs of the company’s

employees and management so that they are prepared to respond during an
incident.

Awareness: On an annual basis, the BCO leads a cross-departmental
awareness committee whose charter is to identify appropriate
opportunities to promote BC awareness and to plan and conduct
campaigns and events to meet the needs of employees. The
committee develops an annual BC awareness calendar at the
beginning of each year with the intent to target specific, recurring
events with a messaging campaign. The awareness program covers all
aspects of the BC discipline and targets different audiences with
specific messaging and information that is appropriate for their role in
the company.

Training: Sprint’s business continuity training program covers all
aspects of the BC discipline and targets different audiences with
specific messaging and information that is appropriate for their role in
the company. Training also covers tools such as the Business
Continuity Management System (BCMS) and the use of Sprint’s mass
notification system, for employees who have roles in incident
response. Members of Sprint’s Enterprise Incident Management Team
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(EIMT) are required to participate, at minimum annually, in enterprise
training sessions facilitated by the BCO.

Additionally, an annual, all-employee policy compliance certification program
includes elements of business continuity awareness and training.

Incident Management and Crisis Communications

Knowing that unexpected events occur, Sprint’s Incident Management and
Crisis Communications teams are highly trained and tested. As with the
overall program governance structure, full executive support and authority is
integrated into the incident management structure. Sprint has experienced
and knowledgeable professionals, across multiple fields of expertise, that
have responded to a wide variety of major disasters.

Executive Command Team (ECT) - The Executive Command Team (ECT)
is a select group of the senior [eadership team with the highest level of
authority for strategic and/or tactical decisions in responseto an
incident. The Chief Executive Officer (CEO) is the Chairperson of the ECT.
During a disaster, the ECT is kept apprised of all activities and status. If
the incident requires senior executive involvement, the ECT members
engage to provide guidance and approval to make necessary response
andrecovery decisions.

Enterprise Incident Management Team (EIMT) - Chaired by the Business
Continuity Office (BCO), the Enterprise Incident Management Team (EIMT)
convenes quickly as a way of sharing impact, status and critical decision-
making during an incident. This team is flexible and scalable and
considers many different threats and hazards as well as the likelihood
they will occur.

Incident Management Teams (IMTs) - An IMT consists of members of a
single business unit and is designed to meet the needs of the company,
customers and employees at the time of an incident. IMTs are of varying
size and complexity, capable of responding quickly and effectively to a
wide array of issues. Each IMT has a designated chairperson that
represents their organization on the EIMT call when the incident requires
an EIMT response posture.

#gettingbettereveryday

©2019 Sprint. This information is subject to Sprint policies regarding use and is the property of Sprint and/or its relevant affiliates
and may contain restricted, confidential or privileged materials intended for the sole use of the intended recipient. Anyreview,
use, distribution or disclosure is prohibited withoutauthorization.

11




Crisis Communications Team (CCT): During an incident, communication
needs are more urgent and require tailoring depending on the
information and the audience. Corporate Communications, Human
Resources (HR) and Legal IMTs form Sprint’s Crisis Communications Team
(CCT). The CCT isresponsible for complex and targeted internal

communications to employees and/or management and for media and
public relations.

Incident Management Governance

Enterprise Incident Management Program
Led by Business Continuity Office {BCO}

Executive Command Team (ECT)

Enterprise incident Management Team

{EIMT) chaired by the 8¢

incident Management

information Technology

IT Continuity, Planning and Recovery (CPR) proactively integrates business
continuity and disaster recovery methodology into every phase of IT ,
Operations in order to facilitate rapid response and resolution to any critical
business disruption. The IT CPR process is developed to minimize the
incident duration, expedite, and control the recovery efforts. IT CPR provides
a structured approach for responding to unplanned incidents that threaten IT
infrastructure, which includes hardware, software, networks, processes and
people. IT CPR is responsible for business continuity planning for all IT assets

located in Data Centers, Sprint owned Call Centers, Retail Stores and general
office facilities.
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Application Recovery Strategy: IT identifies and prioritizes the recovery
of IT applications process following the business strategy of “Serve, Sell,
Bill, Report”. This criterion allows IT to assess and align each application
based on the business function and impact to Sprint. An application
alignment process is used to determine the priority of the application in
therecovery timeline. These priorities relate to the tolerance level of the
applications and systems and the length of downtime after a disaster.
Recovery time objective(s) (RTO) and recovery point objective(s) (RPO)
are assigned.

Data Center Resiliency Planning: Sprint Data Centers are held to
exceptionally high and stringent industry standards, but more
importantly, self-imposed standards of structural design, engineering,
technology, redundancy, security, maintenance and 24x7 operations.
Data Centers are geographically diverse and serve as alternate site
failovers for each other. Strategic IT vendors critical to Sprint operations
are in scope for IT Continuity, Planning and Recovery (CPR) planning
solutions.

Sprint Contact CenterIT Resiliency Planning: Sprint contact centers
have proven failover processes. IT CPR is responsible for providing the
centers with recovery planning for IT assets such as:

Network

Desktop

Server

Voice Technologies

Sprint Retail StoreIT Resiliency Planning: IT CPR provides support to
Retail facilities by leveraging existing Sprint strategies to ensure
functionality and communications between stores and the Sprint
Enterprise.

National Security & Compliance (NSC)

The NS&C team works to improve the physical and cybersecurity of Sprint’s
critical infrastructure and facilitates information sharing withinand across the
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communication industry and government. Today’s threat environment
highlights the need to protect our Nation’s critical functions that support
national and economic security and public safety. A partnership leveraging
public and private sector capabilities is essential for providing a realistic
approach for protection and response.

The NS&C team is the primary point of contact to the Department of
Homeland Security during times of increased threat or attack and during
significant all hazards events. Members of the NS&C team serve as Sprint’s
onsite representatives at the Department of Homeland Security’s National
Coordinating Center (NCC) for Communications to provide a line of
communication between corporate leadership, other telecommunication
providers and government officials. This partnership supports the mission of
the NCC who leads emergency communications response and recovery
efforts under Emergency Support Function #2 of the National Response
Framework.

Network

As a Mobile Telecommunications Leader, theresiliency of Sprint’s network is
of paramount interest to our customers.

NetworkIncident Management Team: Network Services’
implementation of the Incident Command System (ICS), stays true to the
principles of ICS. This enables Sprint to leverage this best practice in
wide-scale responses, using common terminology and standard
organizational structures to communicate efficiently internally and with
external customers such as Public Safety agencies as many of these
agencies utilize ICS. Teams train on and deploy in standard ICS sections,
branches, units and strike teams, and emphasize span of control,
comprehensive resource management, and other ICS principles.

Network teams leverage Sprint tools such as hardened GPS-enabled
phones, wireless modems, and custom applications, internet of things, or
loT solutions and smart phones to aid in situation assessment, response
andresource tracking. The teams also maintain a pool of Satellite phones
as a contingency for use in restoration. Teams continue to create
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innovative response tools, such as the unique backhaul called Satellite
Cell on Light Trucks (SatCOLTs) that enable restoration of service when a
traditional backhaul is not available.

When the Network IMT receives notification of an actual or potential
situation that requires activation (hurricane, earthquake, regional power
outage, other event where business as usual would not resolve the
situation), a virtual Emergency Operations Center (EOC) is established.
This EOC performs an initial overall assessment, establishes monitoring
bridge(s), coordinates between agencies impacted by the event, assigns
tasks, gathers status information and performs executive notifications at
prescribed times.

Cell Site Disaster Planning: Sprint’s priority site restoration plan focuses
resources and expedites recovery by making sure that existing
infrastructure is operating properly under normal circumstances and by
having a response plan for abnormal circumstances. To accomplish this,
Sprint has implemented a detailed preventative maintenance program to
insure all systems and redundant equipment are in proper working order.
Sprint sites are equipped with battery backup. Some sites have fixed
generators or fuel cells for additional back-up power. Sprint maintainsa
fleet of mobile generators deployable to Sprint service areas. Formal cell
site classification designates all sites for criticality. Prioritization aids in
properly allocating response personnel, generators and other resources.

Cellular NetworkDisaster Planning: Communications from Sprint cell
sites are backhauled with various combinations of Ethernet, copper, fiber,
and microwave systems. Most Sprint hub locations are placed on bi-
directional fiber rings. These rings significantly reduce the chance of
network failure due to third party fiber damage, equipment failures or
other potential causes of service interruptions. Sprint’s radio network
provides significant overlapping coverage areas, which often allow cell
sites to fully or partially compensate for a neighboring cell site. In an
effort to minimize service impact when a site is down, Sprint maintainsa
fleet of Cell Sites on Wheels (COWSs) which are portable self-contained
cell sites. COWs can be deployed to restore coverage from a damaged
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site or provide additional capacity in the immediate vicinity of an
incident.

Switch Disaster Planning: Sprint has implemented a distributed
architecture for interconnection redundancy utilizing dual fiber facilities
at switch locations. Switch locations have battery backup as well as
permanent generators. In addition, site recovery plans have been
developed for all major switch locations, prioritizing available options for
relocation, and ensuring agility when faced with disaster recovery issues.
Most switches also have tap boxes that readily connect to the output of a
portable generator in the event of primary generator issues.

Overall Network Performance ManagementEfforts: The performance
of Sprint’s networks is monitored 24 hours a day, 7 days per week and
365 days a year by the Network Monitoring Centers. In addition, local
switching offices staffed by trained technicians and management
coordinate with these larger operations centers, to ensure that Sprint’s
networks are properly maintained.

Network Restoration Prioritization: Sprint's Business Continuity
Management Team works as a customer advocate when large network
outages occur. The team works closely with network recovery teams to
establish customer prioritization once the backbone, TSP
(Telecommunications Service Priority) and Critical Life Circuits are re-
established. Sprint has an established cell site classification and service
restoration process.

Special Event Planning: Special events have the potential for adversely
affecting the customer experience due to greatly increased wireless
traffic demands. Sprint has a mature special events process with
dedicated project management personnel and a cross-functional
management tool. Teams archive records of recurring special events
and leverage capacity planning teams in implementing enhancements to
optimize the customer experience. Sprint has used its experience in
managing very large temporary users at NASCAR events to manage other
special events. As an example, Sprint interfaces with the NCC (National
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Coordinating Center for Communications) in managing capa city needs at
National Special Security Events, (NSSE).

Sprint’s Emergency Response Team (ERT)

The Sprint Emergency Response Team (ERT) is the first of its kind and has
supported thousands of deployments since the team was chartered in 2002.
One of theindustry's largest and most advanced disaster response programs,
Sprint’s ERT specializes in short-term, rapidly deployable, highly mobile and
self-sustaining solutions that can provide critical communication and
connectivity virtually anywhere, anytime. Sprint’s Emergency Response Team
(ERT) personnel are communications professionals experienced in providing
communications continuity specializing in multi-agency operations, public
safety, military, and the corporate enterprise sector. Additionally, the ERT has
extensive experience in incident management, business continuity
management, network management, RF design and engineering. In addition
to ERT’s full time employees, ERT has developed the Sprint Emergency
Response Team Reservist Program who are specially trained Sprint
employees to augment the ERT in order to meet the needs of multiple
agencies, supporting disasters and large-scale events. When
communications are critical, the Emergency Response Team (ERT) is there.

Sprint ERT’s innovative Rapid Deployment Solutions provide an easily
deployable and scalable set of voice, video, mobile data, hi-speed dedicated
internet access, temporary managed Wi-Fi solutions and mobile devices to
government agencies, public safety, the military, first responders, K-12 and
University campuses, the healthcare community and private companies
during declared emergencies, field training exercises, National Special
Security Events (NSSE) and short-term special events. When either an
emergency or a planned event happens, Sprint ERT’s rapidly deployable
solutions seamlessly augment existing government or corporate
communication infrastructures, working hand-in-hand with an agency or
corporation’s personnel and allows an entity to concentrate on vital
operations instead of technical issues.

Sprint’s ERT provides a comprehensive response to government and
corporate critical communications requirements for cellular services,

#gettingbettereveryday -
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Sprint

including 4G LTE, as well as Satellite IP/VSAT Services. Sprint ERT’s Mobile
Device and Satellite Solutions:

Infrastructure
Satellite Fly Away Kit (FAK)

ERT Satellite Backhauled CellularVoice, 4G LTE, and Satellite IP (VSAT)
Solutions including Satellite Backhauled Cellular Site on Light Truck
(SatCOLT)

Wireless voice and Sprint 4G LTE network

Mobile IP Data Service up to 40 Mbps including LAN/WAN, fixed and/or WiFi
and VolP

ERT Satellite IP Trailer

Fixed Antenna and Customer Deployable Portable Solutions
Multiple Contracting Options for Sprint ERT Satellite Solutions
ERT Mobile Devices

ERTGo Kit™ - Cache of devices stored at client location and pre-
programmed to be quickly deployed

Disaster Surge, Exercise Support, and Rental Inventory - Access to over
7,000 mobile devices for temporary use during disasters, preparedness and
training events or short-terms event. Staged at hardened facilities, ERT's
always-on, ready-for-deployment devices include Celliular, Sprint Direct
Connect Plus®, LTE Aircards, Mobile Hotspots, and Charging Stations.

Priority Services: Pre-designated WPS for cellular calls, Data Priority and Preemption
Services. Get through during times of network congestion for qualified
organizations.

#gettingbettereveryday
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Sprint

Tools
Proactive incident information and analysis tool

Rapid conference bridging capabilities

Web-based portal for information sharing

Wireless calling on nearly any available network

Improved voice, data and messaging services

Ability to use smartphone on nearly any available network
Built-in security features so your important data stays safe

ERT Professional Services

The ERT is an experienced, cross functional group, which consists of a national team
of full time, dedicated personnel as well as over a thousand of ERT Reservists across
the country. In addition to being ready for deployment, ERT provides a wide variety
of services including Program Design for development of Dedicated ERT Mission
Ready Resources, Pre-Implementation Services, and Consultation on technical
communications design and impacts, On-site Technical Support, On-Site Network
Support, and On-Site Logistics Support for remote or short-term deployments.

Training: ERT field-training exercise, tabletop and drill scenarios, continuity planning
and field operations

* ERT services, product availability and pricing are subject to change at
Sprint’s sole discretion. Additional terms and conditions may apply.

Sprint ERT also offers programming, training and technical support in a
variety of areas. Agencies and corporations cannot tolerate a business
continuity plan with a steep learning curve; it must work the first time an
emergency testsit. Sprint’s ERT enables an agency or corporation to be
confident that their solution is built with a robust, reliable, and tested

#gettingbettereveryday
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program design where tasks are performed by Sprint ERT to avoid straining
the agency or corporation’s resources.

Sprint's Commitmentto Public Safety through EOC Partnerships:

Sprint is dedicated to maintaining contact with key Emergency Operations
Centers (EOC) during major disasters and special security events. A process
is in place for Sprint to support and communicate with state and county
EOC's to help facilitate situational awareness.

Benefits of the EOC Information Sharing Partnership

Sprint can respond to the EOC’s needs for recovery information
andinformation sharing to facilitate situational awareness.

Obtaining critical information from the EOC that will aid Sprint in its
recovery and restoral process (e.g. curfews or road closures for
field restoration crews or generator deployment).

Making key contacts within the EOC (EOC lead, utility
representatives, other Emergency Support Functions (ESFs).

Communicating EOC priority areas for recovery back to Sprint.

Value of Sprint’'s EOC Staffing Strategy for Public Safety:

Sprint is able to provide information and status updates to the
EOCs on pertinent network recovery efforts.

The State EOC can provide direction on where their priority disaster
areas are for Sprint to restore the network.

Sprint can obtain information from the other Emergency Support
Functions (ESF) such as ESF-12; Energy/Power that helps determine
where to deploy our network recovery assets.

Proper credentials that allow our network technicians to pass
through area access points that are otherwise restricted to the
public.

#gettingbettereveryday
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e Obtain locations of FEMA and other emergency responder
command posts, to help Sprint plan for the influx of users/increase
network capacity needs.

e Overall, it is a way for Sprint to be proactive, not reactive, in the
response and recovery efforts that may affect our communities.

Contact Sprint’'sERT: For more information on Sprint’s Emergency Response
Team, please visit us at:

¢ www.sprint.com/ert

o Becomea fan on Facebook at
www.facebook.com/SprintEmergencyResponseTeam

e Email us at ERTRequests@sprint.com

e Or contactour 24x7x365 ERT Hotline at 1-888-639-0020 (GETS users call
254-295-2220)

#gettingbettereveryday
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: : FCC Form 481
FCC Form 481 - Carrier Annual Reporting OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form Suly 2018
<010> Study Area Code 259032
<015> Study Area Name Virgin Mobile U3A LE
<020> Program Year 2920
<030> Contact Name: Person USAC should contact And ¥ Lan R
with questions about this data ndrew M. Lancaster
<035> Contact Telephone Number: QL3VELGL0T ext .

Number of the person identitied in data line <030>

<039>

Contact Emanl Address:

Email of the person identitied in data line <030> 37dy ®o-aLcagtes ssgrint

zem

Form Type B

Page 1

Page 1




{200} Service Outage Reporting (Voice) £CC Form 481
Data Coltection Form oms Controf No. 3060-0985/0MB Cantrol No. 3060-0819
July 2018
<0Q10>  Study Area Code
<015>  Study Area Name LE
<020>  Program Year o
<030> Cantact Name - Person USAC should contact regarding this data Andrew i
<035>  Contact Telephone Number - Number of person identified in data line <030> Plifecily =z
<039> Contact Email Address - Email Address of person identified in data line <030> andy m lapcast=1-spoinl som
<210> For the prior calendar year, were there any reportable voice service outages? Les
<220> <a> <bl> <b2> <b3> <bd> <ci> <c2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Qutage Start| Outage Start | Outage End | Outage End Number of 911 Facilities Service Qutage Affect Multiple
Number Date Time Date Time Customers Affected| Totat Number of Affected Description {Check Study Areas Service Qutage Preventative
Customers {Yes / No) all that apply) {Yes / No) Resofution Procedures

aco-fhitachnad
oteprmachnca

workshieet=
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{400) Number of Complaints per 1,000 customers FCC Form 481
Data Collection Form OMB Controf No. 3060-0986/0MB Controi No. 3060-0819
. July 2018
<010>  Study Area Code B

<015>  Study Area Name - .
<020>  Program Year
<030>  Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line
<030>
<039> Contact Email Address - Email Address of person identified in data line
<030>
Select from the drop-down list to indicate how you would like to report
<400>  voice complaints (zero or greater) for voice telephony service in the prior  offered only mobile voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.
<410>  Complaints per 1000 customers for fixed voice
<420>  Complaints per 1000 customers for mobile voice 0.3636
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{500} Compliance With Service Quality ds and C P Rules FCC Form 481

Data Collection Form OMB Control No. 3060-0986/OMB Control o, 3060-0819
uly 2018

<010>  Study Area Code

<015>  Study Area Name

<020> _ Program Year

<030> _ Contact Name - Person USAC should contact regarding this data

<035> _Contact Telephone Number - Number of person identified in data line <0305

<038>  Contact £mail Address - Email Address of persan identified in data fine <030>

515> Certify compiiance with applicable minimurm service standards .
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{600} Functionality in Emergency Situations
Data Collection Form

FCC Form 481
OMB Control No.
July 2018

. 3060-0986/0MB Control No. 3060-0819

<010>  Study Area Code

<015>  Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039>  Contact Email Address - Emad Address of person identified in data ine <030>  +r5. = Ir.cavier ape o
<600>  Certify comphance regarding ability to function m emergency situations EEE

<610> Descriptive document for Functionality in Emergency Situations FRATEIATENT pAt

Page S

Page s




{800} Operating Companies - FCC Form 481

Data Collection Form ' OMB Control No. 3060-0986/0MB Control No. 2060-0819
July 2018

<010>  Study Area Code
<015>  Study Area Name

<020> Program Year 2524

<030> Contact Name - Persan USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030> andy m lanzastsy srrint.com

<810>  Reporting Carrier Virg.n Mobul L
<811> Holding Company goftbank Corp
<812>  Operating Company Virgin Mocile UIA LY
<813> <al> <al> <a3>
Affiliates SAC Doing Busi As € or Brand Desig|

-- See attached worksheel --
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(900) Tribal Lands Reporting ) FCC Form 481
Data Coliection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2018

<010>  Study Area Code Suaedl

<015> Study Area Name Virgin LE

<020>  Program Year 2020

<030> _ Contact Name - Person USAC should contact regarding this data Andrew ¢ Lancaste:
R

<035>  Contact Telephane Number - Nurmber of personidentfied in data hine <030>

<039>  Contact Email Address - Email Address of person sdentified in data line <D30> andy w olancast

<900> Does the filing entity offer tribal land services? (Y/N})

<910>  Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribai lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached PDF, on line 920,
Select

Yes or No or
Not Applicable

demonstrates coordination with the Tribal government pursuant to
§ 54 313(a)(5) includes:

<921> Needs assessment and deployment ptanning with a focus on Tribal

community anchor institutions. “\\i\’k\

<922> Feasibility and sustainability planning;

<923> Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929>  Compliance with Tribal Business and Licensing requirements.
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(1600) Voice and Broadband Service Rate Comparability FCC Form 481
Data Collection Form

OMB Control No. 3060-0986/0MEB Control No. 3060-0819
July 2018

<010>

Study Area Code

<015>

Study Area Name

<020>

Program Year

<030>

Contact Name - Person USAC should contact regarding this data

<035>

Contact Telephone Number - Number of person identified in data line <030> 21:7€2£107

<039>

Contact Email Address - Emalil Address of person identified in data line <030> andy.m lancaster sprint com

<1000>

<1010>

<1020>

<1030>

Voice services rate comparability certification

Attach detailed description for voice services rate
comparability compliance

Name of Attached Document

Broadband comparability certification

Attach detailed description for breadband
comparability compliance

Name of Attached Document
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(1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2018
<010> Study Area Code Siiisl
<015> Study Area Name 11 x USALE
<020> Program Year suz
<030> Contact Name - Person USAC should contact regarding this data Aok oew M s

<035> Contact Telephone Number - Number of person identified in data line <030> 3137520157 ext

<039> Contact Email Address - Email Address of person identified in data line <030> anay m lancas s

£1100> Certify whether terrestrial backhaul options exist (Y/N} I ‘l
(’“30> Please select the appropriate respanse (Yes, No. Not Applicable) to confirm the ! I
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kops

upstream within the supported area pursuant to § 54.313(g)

<1140> Alaska Plan rate-of-return certification (yes, no, or not applicable) of [ "

compliance with approved performance plan
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{1200) Terms and Condition for Lifeline Customers

Lifeline

Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2018

<010>

Study Area Code

39532

<015>

Study Area Name

Virgin ¥obile USA LE

<020>

Program Year

<030> Contact Name - Person USAC should contact regarding this data Andrew M
<035> Contact Telephone Number - Number of person identified in data line <030> 1. 7oz
<039> Contact Email Address - Email Address of person identified in data line <030> andy

prin: com

n

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website L

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a}(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221> Information describing the terms and conditions of any vaice I-
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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(2005} Price Cap Carrier Additional Documentation
Data Collection Form

e.of- Return Carriers affilioted with Price Cap Local Exchange Carriers

FOC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010>  Study Area Code

<015>  Study Area Name

<020>  Program Year
<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> _Contact Email Address - Email Address of person identified in data line <030>

Select the appropriate responses below (Yes, No, Not Applicable) to note com

to offset access charge reductions, and Connect America Phase Il su
form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4)
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification support used to build broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase Il recipient?

<2017C> Total amount of Phase I support, if any, the price cap carrier used for
capital expenditures in 2018.

<2018> Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access to
broadband service in the preceding calendar year - 54.313(e){1){ii)(A)

<2019> Recipient certifies that it bid on category one telecommunications and

Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is
receiving Phase It model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313{e){1){ii){C)

pliance as a recipient of frozen High Cost support, High Cost support
pport as set forth in 47 CFR 54.313(c),(d),(e). The information reported on this

1

L ]

L ]
]

Name of Attached Document Listing
Required information
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{3005) Rate Of Return Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010> Study Area Code 259032
<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> andy.m.lancaster@sprint .com

(3007)

(3008A)

(30088}

(3008B1)

(3008B2)

(3008C)

Does this filing retain a Cost Consultant and/or Firm, or other Third Party to prepare financial and
operations data disclosures submitted to the National Exchange Carrier Association {NECA), USAC,
or the Administrator?

(3007a} {3007b)
Name of Consuitant Name of Consuitant Firm/Third Party
CAF 8LS Reporting
Please indicate whether new locations were deployed during the prior calendar year. (Yes/No)

Please enter the number of new locations deployed in the prior
calendar year associated with each of the following speed tiers.

Number of newly built locations with access to broadband speeds of at least 10/1 Mbps
but less than 25/3 Mbps.
Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher.

Please provide the percentage of deployment across the entire study area.

Page 12



Page 13

(3005} Rate Of Return Carrier Additional Documentation FCCForm 481
Data Collection Férm ‘ OMB Control No. 3060-0986/0MB Control No. 3060-0818
‘1212018
<010> Study Area Code 25903
<015> Study Area Name Virqin Mobile USA LpP
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data

Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.

<39 Lontact ket Address  Emaif Address of person dentified in data line <030> andy'm' lancaster sprint.com

Select from the drop down menu or check the boxes below to note compliance with 54 313{f)(1). Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54 313(f}{2). 1 further certify that the information reported on this form and in the documents
attached below is accurate,

Progress Report on 5 Year Plan
(3009) Carrier certifies to 54 313(f){1)(ini)

(30104A) Certification of Public interest Obligations {47 CFR &
54.313({f)(1)(i)}
{30108) Please Provide Attachment Name of Attached Document Listing Required
informatien

(30124) Community Anchor Institutions {47 CFR §
54 313(f)(1){ii)})
(30128} Please Provide Attachment Name of Attached Document Listing Required
Information
{3013) Is your company a Privately Held ROR Carrier {47 CFR (Yes/No) O O

§54.313(f)(2)} O O
(3014) if yes, does your company file the RUS annuai report (Yes/No)

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54.313(f)(2) compliance
requires:
(3015) Electronic copy of their annual RUS reports l:]
{Operating Report for Telecommunications

Borrowers} [:
{3016) Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

(3017} If the response is yes on line 3014, attach your Name of Attached Document Listing Required
company’s RUS annual report and all required Information
documentation

(3018) If the response is no on line 3014, is your company {Yes/No) O O
audited?
if the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f}{2), contains:

(3019) Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers

{3020) Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

(3021) Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company’s financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f}(2), contains:

(3022) Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

(3023) Underlying information subjected to a review by an
independent certified public accountant

(3024) Underlying information subjected to an officer
certification.

(3025) Document{s} with Balance Sheet, Income Statement
and Statement of Cash Flows

o000 0 OU

{3026) Attach the worksheet listing required information Name of Attached Document Listing Required
information
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{3005) Rate Of Return Carrier Add D (< FCC Form 481
Data Collection Form ‘OMB Control No, 3060-0986/0MB Controf Na. 3060-0819
July 2018

<OKB  Study Ares Code
<015>_ Study Area Name

<020>_ Program Year

030> Cantact Name - Person USAC shauld contact regarding this data

035> Contact Telephane Number - Number of persan identified in data ine <0305
039> Contact Email Address - Email Address of person identified in data line <0305 anas

M. LANCASESr“SrLinE com

Financial Data Summary

{3027} Revenue

{3029) Net Income

(3028) Operating Expenses L

(3030) Telephone Plant in Service(TPIS)

I N .

(3031) Total Assets

{3032) Total Debt

"(3033) Total Equity

{3034} Dividends L ]

Name of Attached Document Listing Required Information
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{4005) Rural Brosdband Experiment Additional Documentation . ) : FCCForm 481
Data Collection Form e OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2018

<010> Study Area Code

<015> Study Area Name Ligie Mabile Tsa Lo T

<020> Program Year L3t

<030> Contact Name - Person USAC should contact regarding this data e B
<035> Contact Telephone Number - Number of person identified in data line <030> o

<039> Contact Email Address - Emait Address of person identified in data line <030>

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations and provide a
list of newly served community anchor institutions

Public Interest Obligations ~ FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission’s public interest obligations Al RBE participants must provide a
response to Line 4001

4001. Recipient certifies that it is offering broadband meeting the requisite public interest obligations consistent with the category for
which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for
comparable offerings in urban areas

Community Anchor Institutions — FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond

{yes — attach new community anchors, no - no new anchors) to indicate whether this list will be provided

if yes to 4003A, please provide a response for 40038.

4003b. Provide the number, names and addresses  Name of Attached Document Listing Required Information
of community anchor institutions to which the

recipient newly began providing access to
broadband service in the preceding calendar year
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(5005) Alaska Plan Participants Additional Documentation ’ FCC Form 481
Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010> Study Area Code s
<015> Study Area Name Crain Nersis oA LD
<020> Program Year s
<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <0305
<039> Contact Email Address - Email Address of person identified in data line <030> $or o aster sir. ot o

5005 Alaska Plan

(5010) Do you participate in the Alaska plan? (Yes/No)

Please indicate whether any terrestrial backhaul or other satellite backhaul became
(5011)  commercially available in the previous calendar year in areas previously served (Yes/No)
exclusively by performance-limiting sateliite backhaul.

if the filing carrier identified in its approved perfomance plans that it relies exclusively on

{5012) satelfite backhaul for a certain poriton of the population in its service area, indicate whether (Yes/No}
any terrestrial backhaul or other satellite backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

<5013> <a> <b> <c>

Description Of Technology Date Backhaul Available Newly Served Locatians or Population
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MSB Control No. 3060-0819
July 2018

<010>  Study Area Code

STAGYL

<015> Study Area Name Virgin Mocile Usa LF
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andiew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9237025107 ext

<039> Contact Email Address - Email Address of person identified in data line <030> andy.m.lancasterssprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

HI certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier; Virgin Mobile USA LF

Signature of Authorized Officer:  CPRTIFIZD ONLINE Date 0672072019

Printed name of Authorized Officer: 72Y Frankiin

[Title or position of Authorized Officer: istant Controller

[Telephone number of Authorized Officer: 9137625987 ext.

Study Area Code of Reporting Carrier: 259032 Filing Due Date for this form: ©7/01/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001
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Certification - Agent / Carrier £CC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code 259032
<015>  Study Area Name virg:n Morile UsA LF

<020>  Program Year

<030> Contact Name - Person USAC should contact regarding this data Andr et Lancaster

9137827107 ext

<035>  Contact Telephone Number - Number of person identified in data hne <0305

<039> _Contact Email Address - Email Address of person identified in data ne <030> andy.m. lancaster:sprin: com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |

also certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reparting Carrier: Filing Due Date for this form:

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C § 1601

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Signature of Authorized Agent or Empioyee of Agent: Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons wilifully making false statements on this form can be pumished by fine or forfeiture under the Communications Act of 1934, 47 U S C §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.SC § 1001
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(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code il
<015>  Study Area Name Mirgin Mobale UCALE
<020>  Program Year .o
<030> Contact Name - Person USAC should contact regarding this data Andree ¥ Laniastr
<035> Contact Telephone Number - Number of person identified in data line <030> 4137525107 exn
<039> _Contact Email Address - Email Address of person identified in data fine <030> ardy molancaiter.ospeint ocom
<810> Reporting Carrier SR L
<811> Holding Company
<812> Operating Company AE
<813> <al> <a2> <a3>
Affiliates SAC Doing Busi As Company or Brand D

Virgin Mobile USA LP

Assurance Wireless




.

Page 1
FCCForm 481
FCC Form 481 - Carrier Annual Reporting ; Lo GMB Control No. 3060-0986/0MB Control No. 3060.0819
Data Collection Form July 2018
e
<010> Study Area Code 239014
<015> Study Area Name Virgin Mobile uia Lo
<020> Program Year PR

<030> Contact Name: Person USAC should contact

with questions about this data Andrew M. Lancaster

<035> Contact Telephone Number: 9137E06107 ext
Number of the person identitied in data line <030>

<039> Contact Email Address: )
Email of the person identitied in data line <030> HOY W dncasierasgrine on

Form Type P

Page 1




Page 2
(200) Service Qutage Reporting (Voice) £CC Form 481
Data Collection Form : OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2018
<010>  Study Area Code
<015>  Study Area Name
<020>  Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> andy m iancdster ispo com
<210> For the prior calendar year, were there any reportable voice service cutages?
<220> <a> <bl> <b2> <b3> <b4> <ci> <€2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start [ Outage Start | Outage End | Outage End Number of Service Qutage Affect Multiple
Number Date Time Date Time Customers Affectedi Total Number of Affected Description {Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) (Yes / No) Resolution Procedures
Seoo-pitached
oEC-ataChRea
P N
WOTRSTIeetr=-
Page 2
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(400) Number of Complaints per 1,000 customers FCC Form 481
Data Collection Form OMB Controf No. 3060-0986/0M8 Control No. 3060-0819
Juty 2018
<010>  Study Area Code
<015>  Study Area Name Drwe Meiis A L
<020> Program Year
<030>  Contact Name - Person USAC should contact regarding this data
Contact Telephone Number - Number of person identified in data line
<035>
<030>
Contact Email Address - Email Address of person identified in data line
<039>
<030>
Select from the drop-down list to indicate how you would like to report
<agp>  voicte complaints (zero or greater) for voice telephony service in the prior  nfferes onily mobile voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize
<410>  Complaints per 1000 customers for fixed voice
<420> Complaints per 1000 customers for mobile voice 0.3769

Page 3
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{500) Compliance With Service Quality dards and € ion Rules £CC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Controf No. 3060-0815
July 2018

<010> _ Study Area Code
<015>  Study Area Name

Program Year:

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Email Address of parson sdentified in data line <030>  2r:i: = Iercaater spr.rt oo

#5155 Certify compliance with. applicable minmum service standards ves

Page 4




{600} Functionality in Emergency FCC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2018

<010>  Study Area Code

<015>  Study Area Name

<020> Program Year

<030>  Contact Name - Person USAC should contact regarding this data

<035>  Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of persan identified in data ine <030>

<600> Certify comphance regarding ability to function in emergency situations

<610> Descriptive document for Functionality in Emergency Situatians

PageS

Page s
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{800} Operating Companies
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2018
<010>  Study Area Code 233513
<015>  Study Area Name Viygin Mebhole SRR LB
<020> Program Year 2520
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> andy m lanzasStar  SpYinr eom
<@10> Reporting Carrier Viig.n Msbils
<811> Holding Company Sofrbank Cotp
<812> Operating Company Virgin Mobils UZA LE
<813> <al> <a> <a3>
Affitiates SAC Doing 8 AsC or Brand D

-- See attadl

hed workshee
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(900} Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code -
<015>  Study Area Name
<020>  Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035>  Contact Telephane Number - Number of person identified i data tine <030>
<039>  Contact Email Address - Email Address of person identified in data line <030> T
<800> Does the filing entity offer tribal land services? (Y/N)
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation

if your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached PDF, on fine 920,

demonstrates coordination with the Tribal government pursuant to
§ 54 313(a){5} includes:

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Triba!
community anchor institutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Comphance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Comphiance with Tribal Business and Licensing requirements

Name of Attached Document

Select
Yes or No or
Nat Applicable

SONENANY
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(1000} Voice and Broadband Service Rate Comparability
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2018

<010>

Study Area Code

<015>

Study Area Name

<020>

Program Year

<030>

Contact Name - Person USAC should contact regarding this data

<035>

Contact Telephone Number - Number of person identified in data line <030>

<039>

Contact Email Address - Email Address of person identified in data line <030>

priut com

<1000>

<1010>

<1020>

<1030>

Voice services rate comparahility certification

Attach detailed description for voice services rate
comparability compliance

Broadband comparability certification

Attach detailed description for broadband
ccmpara‘brllty compliance

Name of Attached Document

Name of Attached Document

Page 8
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{1100) No Terrestrial Backhaul Reporting

FCCForm 481

Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2018
<010> Study Area Code eI
<015> Study Area Name “irgin Mopois USALE
<020> Program Year P
<030> Contact Name - Person USAC should contact regarding this data i LW MLt esleer
<035> Contact Telephone Number - Number of person identified in data line <030> 3137526107 ext
<039> Contact Email Address - Emaii Address of person identified in data line <030>  .nsv m las a3 er csprinr com
<1100> Certify whether terrestrial backhaul options exist (Y/N) | l
<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the ‘ ]

<1140>

reporting carrier offers broadband service of at least t Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54 313(g)

Alaska Plan rate-of-return certification {yes, no, or not applicable) of
compliance with approved perfermance plan

Page 9
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{1200) Terms and Condition for Lifeline Customers

FCC Form 481

Lifeline , OMB Control No. 3060-0986/OMB Control No. 3060-0819
Data Collection Form july 2018

<010>  Study Area Code

<015>  Study Area Name LE

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data oy

<035> Contact Telephone Number - Number of person identified in data line <030>

<038> Contact Email Address - Email Address of person identified in data line <030> sndy m. lancsster sprin: com

-
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP y TN N

"Please check these boxes below to confirm that the attached document(s), on line 1210,

or the website listed, on line 1220, contains the required information pursuant to

§54.422{a}{2) annual reporting for £TCs receiving low-income support, carriers must

annually report;

<1221>

<1222>

information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toli calls, and rates for each such plan.

Page 10




{2005} Price Cap Carrier Additional Documentation
Data Collection Form
Including Rate-of-Return Carriers ﬂ{igted with Price Cap Local Exchange Carriers

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2018

<010>

Study Area Code

<015>

Study Area Name

<020>

Program Year

<030>

Contact Name - Person USAC should contact regarding this data

<035>

Contact Telephone Number - Number of person identified in data line <030>

<039>

Contact Email Address - Email Address of person identified in data hne <030>

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of frozen High Cost support, High Cost support
to offset access charge reductions, and Connect America Phase Il support as set forth in 47 CFR 54.313(c),(d),(e). The information reported on this
form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4)

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification support used to build broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase Mt recipient?

<2017C> Total amount of Phase Ii support, if any, the price cap carrier used for

<2018>

<2019>

capital expenditures in 2018.

Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access to
broadband service in the preceding calendar year - 54.313(e){1){ii)(A)

Recipient certifies that it bid on category one telecommunications and
internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is
receiving Phase Il model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313{e}(1){ii){C)

1

Name of Attached Document Listing
Required information
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{3005) Rate Of Return Carrier Additional Documentation FCC Form 481
Data Collection Form OMSB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010> Study Area Code 239018

<015> Study Area Name Virgin Mobile USA LP

<020> Program Year 2020

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> andy.m.lancaster@sprint.com
(3007) Does this filing retain a Cost Consultant and/or Firm, or other Third Party to prepare financial and

operations data disclosures submitted to the National Exchange Carrier Association (NECA), USAC,
or the Administrator?
{3007a) {3007b)
Name of Consultant Name of Consuitant Firm/Third Party
CAF BLS Reporting
(30084} Please indicate whether new locations were deployed during the prior calendar year. (Yes/No)
Please enter the number of new locations deployed in the prior
(30088) calendar year associated with each of the following speed tiers.
(300881) Number of newly built locations with access to broadband speeds of at least 10/1 Mbps
but less than 25/3 Mbps.

(300882) Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher.
(3008C) Please provide the percentage of deployment across the entire study area.

Page 12
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{3005) Rate Of Return Canrier Additional Documentation FCC Form 481
Data Collection Form OMB Controi No. 3060-0986/0MB Control No, 3060-0819
July 2018
<010> Study Area Code 239018
<0155 Study Area Name Virgin Mobile USA LP
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andrew M Lancaster
<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.
ndy.m. c @spri .c
<039> Contact Email Address  Email Address of person «dentified in data hne <(30> a dy m.lancaster Sp int om

Select from the drop down menu or check the boxes below to note compliance with 54 313(f)(1) Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54.313(f){2) | further certify that the information reported on this form and in the documents
attached below is accurate.

(3009)
(30104)

(30108}
(3012A)
{30128}
(3013

(3014)

(3015)

(3016)

(3017

{3018}

(3019)

(3020)

(3021)

(3022)

{3023)

(3024)

(3025)

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54.313(f)(1){i1)

Certification of Public interest Obligations {47 CFR §
54.313(f}{1)(1)}
Please Provide Attachment

Community Anchor Institutions {47 CFR §
54.313(f)( 1))}
Please Provide Attachment

Is your company a Privately Held ROR Carrier {47 CFR
§ 54.313(f)(2))

If yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54.313{f}(2) compliance
requires:

Electronic copy of their annual RUS reports
(Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual report and ali required
documentation

If the response 1s no on line 3014, is your company
audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company’s financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f}{2), contains:

Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2} a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underiying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
certification.

Document{s} with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

Name of Attached Document Listing Required

Information

Name of Attached Document Listing Required
information

(Yes/No}) O O
{Yes/No) O O

]
]

Name of Attached Document Listing Required
Information

{Yes/No} O O

000 0 OO0l

Name of Attached Document Listing Required
Information
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(3005) Rate Of Return Carrier ion [C . FCC Form 481
Data Collection Form OMB Controf No. 3060-0986/0MSB Control No. 3060-0815
July 2018

<010>_ Study Area Cude
<015> _Study Area Name
<020> _ Program Year

Mot

<030> Contact Name Person USAC should contact regarding this data Andrew M Lanca
<035>  Contact Telephane Number - Number of person identified in data line <030> 7 3 /L /F1 17 o
039> Contact Email Address - Emad Address of person identified in data fine <030>  apiv m - apvas’ o1 eefift com

Fing\mial Data Summary

{3027) Revenue

{3028) Operating Expenses

{3029) Net Income

(3030) Telephone Plant in Service(TPIS)

_.r’__r__

{3031) Total Assets

{3032} Total Debt

{3033) Total Equity

{3034) Dividends ]

Name of Attached Document Listng Required Information
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{4005) Rural Broadband Experiment Additional Docurentation FCCForm 481

Data Coltection Form : | OMB Controt No. 3060-0286/0MB Control No, 30600815
July 2018 )

<010> Study Area Code

<015> Study Area Name ’ o T Lraln Mekale fh N

<020> Program Year seon

<030> Contact Name - Person USAC should contact regarding this data Alyew v areases T

<035> Contact Telephone Number - Number of person identified in data line <030> e *

<039> Contact Email Address - Email Address of person identified in data line <030>

4005 Rural Broadband Experiment

Authonized Rural Broadband Experiment (RBE] recipients must address the certification for public interest obligations and provide a

hist of newly served community anchor institutions

Public Interest Obligations — FCC 14-98 (paragraphs 26-29, 78)

Please address Line 4001 regarding compliance with the Commission’s public interest obligations Al RBE participants must provide a

response to Line 4001

4001. Recipient certifies that it is offering broadband meeting the requisite public interest obligations consistent with the category for
which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for

comparable offerings in urban areas
Community Anchor Institutions — FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
{yes - attach new community anchors, no ~ no new anchors) ta indicate whether this Hst will be provided

If yes to 4003A, please provide a response for 4003B.

4003b. Provide the numbe'r, names and addresses  Name of Attached Document Listing Reguired Information
of community anchor institutions to which the

recipient newly began providing access to

broadband service in the preceding calendar year.
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(5005) Alaska Plan Particip dditional Documi FCC Form 481
Data Coliection Form OMBS Control No. 3060-0886/O0MB Control No. 3060-0819
July 2018
<010> . Study Area Code
<015> Study Area Name rpin theos
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> . &« an wmor =00

5005 Alaska Plan

(5010} Do you participate in the Alaska plan? {Yes/No)
Please indicate whether any terrestrial backhaul or other satellite backhaul became
(5011)  commercially available in the previous calendar year in areas previously served (Yes/No)
exclusively by performance-limiting satellite backhaut.
if the filing carrier identified in its approved perfomance plans that it relies exclusively on
(5012) satellite backhaul for a certain poriton of the population in its service area, indicate whether (ves/No)
any terrestrial backhaul or other satellite backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.
<5013> <a> <b> <c>
Description Of Backhaul Technology Date Backhaul Available Newly Served Locations or Papulation
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Certification - Reporting Carrier FCC Form 481
Data Collection Form ' OMB Controf No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code LA
<015>  Study Area Name Virzin Morile USA LF

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 3737524207 ext

<039> Contact Email Address - Email Address of person dentified in data fine <030>  andy . m.lancasterssprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

|t certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier; Virgin Mobile USA LF

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/<0/2019

Printed name of Authorized Officer: 77Y Franklin

Title or position of Authorized Officer; Assistant Controller

Telephone number of Authorized Officer: 3137625987 ext.

Study Area Code of Reporting Carrier: 239012 Filing Due Date for this form: 07/01/2013

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C §§ 502, 503(b), ar fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.
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Certification - Agent/ Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010>  Study Area Code 233018

<015>  Study Area Name ’ virgir Mobile USA LP

<020> Program Year Lt

<030> Contact Name - Person USAC should contact regarding this data Bnldrew M. Lanlaster

<035>  Contact Telephone Number - Number of person identified :n data line <030> FL3TE2EL07 ext

<039> Contact Email Address - Email Address of person identified in data line <030> andy .7 lancaster:sprint.com
TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 1S FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Lt Recipients on Behalf of Reporting Carrier

{ certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. 1

aiso certify that { am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47U SC §§ 502, 503{b}, or fine ar imprisonment
under Title 18 of the United States Code, 18 U 5.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Li Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Signature of Authorized Agent of Employee of Agent: > Date:

Name of Authorized Agent Employee;

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: B Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U S.C §§ 502, 503(b), o fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001
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{800} Operating Companies

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010> Study Area Code _ o
<015>  Study Area Name Virgin Mow:ls ie
<020> Program Year Ll
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> B
<810> Reporting Carrier Vitgin Mipiie CSALP
<811> Holding Company sofrbane Sorp
<812> Qperating Company Lrin ¥opioe SR P
<813> <al> <a2> <a3>
Affiliates SAC Doing Busi As Company or Brand D
Virgin Mobile USA LP 134503 Assurance Wireless




FCC Form 481 - Carrier Annual Reporting

.Data Collection Form

FCCForm 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819
.mly’ 2018

<010>

Study Area Code

29901%

<015>

Study Area Name

Virgin Mokile UshA 1P

<020>

Program Year

PR

<030>

Contact Name: Person USAC should contact
with questions about this data

Andrew M. Lancaster

<035>

Contact Telephone Number:
Number of the person identitied in data line <030>

21375526107 eat

<039>

Contact Email Address:

Email of the person identitied in data line <030>

atdy .moLancazterstrint

Zotn

Page 1



Page 2

{200} Service Outage Reporting (Voice)
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Controi No. 3060-0819

July 2018
<010>  Study Area Code 35113
<015>  Study Area Name Virgin Mopils “SA LE
<020>  Program Year
<030> _Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data fine <030>
<039> Contact Email Address - Email Address of person identified in data line <030> atedy BoLancast
<210> For the prior calendar year, were there any reportable voice service outages? res
<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start [ Outage Start Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Areas Service Outage Preventative
Customers (Yes / No) ali that apply) {Yes / No) Resolution Procedures

San bty Ao

LTTTTaeneG

workshiget=

Page 2




{400) Number of Complaints per 2,000 customers
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/OMB Control No. 3060-0819
Juty 2018

<010>  Study Area Code

<015>  Study Area Name

Tirgin Mers.e Lk

<020> Program Year

<030> Contact Name - Person USAC shouid contact regarding this data

Contact Telephone Number - Number of person identified in data line

O35> 030>
<0395 Contact Email Address - Email Address of person identified in data line
<030>

Select from the drop-down list to indicate how you would like to report

<400>  Voice complaints (zero or greater) for voice telephony service in the prior
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize

<410>  Complaints per 1000 customers for fixed voice

<420>  Complaints per 1000 customers for mobile voice

Cfiered on.y mobile voice

0.1563

Page 3



{500) Compliance With Senvice Quality dards and Ce

Rules

Data Collection Form

FCC Form 481
OMB Control No, 3060-0986/OMB Control No. 3060-0819
suly 2018

<010> _Study Area Code

<015> _Study Area Name

<020> _ Program Year

<030> _ Contact Name - Person USAC should contact regarding this data

<035> _ Contact Telephane Number - Number of person identified in data line <030>
<033>  Contact Email Addrass - Email Address of person identified in data fine <030»
<5155 Certify compliance with applicable minimun service standards

Page 4

Page 4



{600} Functionality in Emergency Situations
Data Collection Form

FCC Form 481

OMB Controi No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010>  Study Area Code

<015>  Study Area Name

<020>  Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person (dentified in data line <030>

<039>  Contact Email Address - Email Address of persan identified in data line <030>

<600>  Certify compliance regarding ability to function in emergency situations

<610> Descriptive document for Functionality in Emergency Situations

Page 5

Page S



{800) Operating Companies
Data Collection Form

FCC Form

OMB Control No. 3060-0986/0MB Control No. 3060-081%

481

July 2018
<010> Study Area Code
<015> Study Area Name i
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data B
<035> Contact Telephone Number - Number of person identified in data line <030>
«039> Contact Email Address - Email Address of person identified in data line <030>  andy m lancaster sprint com
<810> Reporting Carrier Virg.n Mapile A LB
<811> Halding Company Saftbank Corp
<812> Operating Company Virg.r Msbi
<813> <al> <az> <a3>
Affiliates SAC Doing As Company or Brand Designation

-- See attac

hed workshee

Page 6



Page 7

{900} Tribal Lands Reporting FCCForm 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code
<015>  Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephane Number - Number of person identified in data hine <030>
<039>  Contact Email Address - Email Address of person identified in data line <030> =
<900> Does the filing entity offer tribal tand services? (Y/N)
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, piease select (Yes,No, NA} for each these boxes

to confirm the status described on the attached PDF, on line 920,

demonstrates coordination with the Tribal government pursuant to
§ 54 313(a}(5} includes:

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment pianning with a focus on Tribal
community anchor institutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilsties Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements

Select
Yes or No or
Not Applicable

AN

Name of Attached Document

Page 7




Page 8
{1000) Voice and Broadband Service Rate Comparability FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0815
July 2018
<010>  Study Area Code 123315
<015>  Study Area Name Jorann Moo A
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035>  Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> andy m lancaster Isprint com
<1000> Voice services rate comparability certification
<1010> Attach detaited description for voice services rate
comparabitity compliance
Name of Attached Document
<1020> Broadband comparability certification
<1030> Attach detailed description for broadband
comparability compliance
Name of Attached Document
Page 8




(1100) No Terrestrial Backhaul Reporting

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2018
<010> Study Area Code 133718
<015> Study Area Name Virgin Mob_ls UsA  LE
<020> Program Year ;
<030> Contact Name - Person USAC should contact regarding this data A w M ans
<035> Contact Telephone Number - Number of person identified in data line <030>  213752:107 ear

<039>

Contact Email Address - Email Address of person identified in data line <030>  .n3; =

<1100>

<1130>

<1140>

Certify whether terrestrial backhaul options exist {Y/N)

Please select the appropriate response (Yes, No, Not Applicabie) to confirm the
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g)

Alaska Plan rate-of-return certification {yes, no, or not applicable) of
compliance with approved perfermance plan

|

Page 9




Page 10

{1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline ’ OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July 2018

<010> Study Area Code 232253

<015> Study Area Name Vivsin ¥obile USA LE

<020> Program Year .

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lan-astsx

<035> Contact Telephone Number - Number of person identified in data line <030> Mii 100 N

<039> Contact Email Address - Email Address of person identified in data line <030> .4, n lancaster sprin: com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP ot omm oo c wor o e m g e h

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422{a)(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

Page 10




(2005) Price Cap Carrier Additional Documentation

Page 11

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
Including Rate-of Return Carriers offifiated with Price Cap Locul Exchange Carriers Juby 2018

<010>  Study Area Code oL

<015>  Study Area Name Tirgin Mihiie UIA P

<020>  Program Year

<030> _Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data tine <030>

<039> Contact Emall Address - Email Address of person identified in data ine <030> ndy m lancaster sprint . com

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of frozen High Cost support, High Cost support

to offset access charge reductions, and Connect America Phase i support as set forth in 47 CFR 54.313(c),(d),(e). The information reported on this
form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4)

L 1

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification support used to build broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017A>

<2017C> Total amount of Phase Il support, if any, the price cap carrier used for

<2018>

<2019>

Connect America Fund Phase Il recipient?

capital expenditures in 2018.

Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access to
broadband service in the preceding calendar year - 54.313(e)(1)(il)(A)

L ]

Name of Attached Document Listing
Required Information

Recipient certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking

broadband service that meets the connectivity targets for the schools and L
libraries universal service support program for eligible schoals and

libraries located within any area in a census block where the carrier is

receiving Phase || model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in

urban areas for comparable offerings - 54.313(e}{1){ii)(C)

Page 11




Page 12

{3005) Rate Of Return Carrier Additional Documentation

FCC Form 481

Data Coflection Form OMB Controf No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010> Study Area Code 299018

<015> Study Area Name Virgin Mobile USA 1LP

<020> Program Year 2020

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> andy.m.lancaster@sprint .com
(3007) Does this filing retain a Cost Consultant and/or Firm, or other Third Party to prepare financial and

operations data disclosures submitted to the National Exchange Carrier Association (NECA), USAC,
or the Administrator?
{3007a) (3007b)
Name of Consuitant Name of Consultant Firm/Third Party
CAF BLS Reporting
(3008A) Please indicate whether new locations were deployed during the prior calendar year. (ves/No)
Please enter the number of new locations deployed in the prior

(30088) calendar year associated with each of the following speed tiers.
300881) Number of newly built locations with access to broadband speeds of at least 10/1 Mbps
( but less than 25/3 Mbps.
(3008B2) Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher.
(3008¢) Please provide the percentage of deployment across the entire study area.

Page 12




Page 13

(3005) Rate Of Return Carrier Additional Documentation : FCC Form 481
Data Collection Form b OMB Control No. 3060-0986/0M8 Control No. 3060-0819
| JE!ZOIB
<010> Study Area Code 299018
<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andrew M Lancaster
<035 Contact Telephone Number - Number of person identified in data hine <030> 8137626107 ext.

ContactEmall Address - Email Address of person identified in data ine <030>

andy.m.lancaster@sprint.com

Select from the drop down menu or check the boxes below to note compliance with 54 313(f)(1). Privately held carriers must ensure compliance with the

financial reporting requirements set forth in 47 CFR 54.313(f)(2)

attached below is accurate.

{3009)
(30104)

{30108)
(3012A)
(30128}
(3013)

(3014)

(3015)

(3016}

(3017)

(3018)

(3019)

(3020)

(3021)

(3022)

(3023)

(3024)

(3025)

(3026)

Progress Report on S Year Plan
Carrier certifies to 54.313(f}(1)(iii)

Certification of Public interest Obligations {47 CFR §
54.313(f)(1)(i)}
Please Provide Attachment

Community Anchor institutions {47 CFR §
54.313(f){1){ii)}
Please Provide Attachment

Is your company a Privately Held ROR Carrier {47 CFR
§ 54.313(f)(2)}

If yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached PDF, on hne 3017, contains the required
information pursuant to § 54.313(f)(2) compliance
requires:

Electronic copy of their annual RUS reports
(Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual report and all required
documentation

If the response is no on fine 3014, is your company
audited?

if the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2}, contains:

Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Bacument(s} for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company's financial audit

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
certification

Document(s) with Balance Sheet, income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

- Ifurther certify that the information reported on this form and in the documents

Name of Attached Document Listing Required

Information

Name of Attached Document Listing Required

Informat
" es/oy O O
(Yes/No) O O

[ ]
L]

Name of Attached Document Listing Required
Information

{Yes/No) O O

o0 O ODUL

Name of Attached Document {isting Required
Information

Page 13




{3005} Rate Of Return Carrier } FCC Form 481
Data CoHection Form OMB Controf No. 3060-0386/0MS Control No. 3060-0219
Suly 2018
<105 Study Ares Lode
<015> _ Study Area Name LE
<020> Piogram Year
<030> Contact Name - Person USAC should contact regarding this data Andrsw M. Lancaster
035> Contact Telephone Number - Number of person identified in data tme <0305 3R e 7 ot
<039>__Contact Email Address _Emait dddress of person dentified in data line <0305 araw o - ancasteroscrint.ecm

Financial Data Summary

(3027) Revenue

(3028) Operating Expenses

(3029} Net Income

{3030) Telephane Plantin Service(TPIS)

{3031) Total Assets
{3032} Total Debt
(3033) Total Equity

(3034) Dividends

minimin

-
=

]
=

Name of Attached Uocumant Uisting Required Information

Page 14
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Page 15

{4005) Rural db Experi dditional Doc ) FCC Form 481 -

Data Coilection Form © " OMB Contro! No. 3060-0986/0MB Controi No. 3060-0819
july 2018

<010> Study Area Code

<015> Study Area Name TrEiie sA -

<020> Program Year ; B

<030> Contact Name - Person USAC should contact regarding this data Aodrew 7 B

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030> .

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations and provide a
hst of newly served community anchor institutions

Public interest Obligations - FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commussion’s public interest obligations  All RBE participants must provide a
response to Line 4001

4001 Recipient certifies that it is offering broadband meeting the requisite public interest obligations consistent with the category for
which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for
comparable offerings in urban areas

Community Anchor Institutions - FCC 14-98 (paragraph 79)

4003a RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond

{yes ~ attach new community anchors, no — no new anchors) to indicate whether this list will be provided

If yes to 4003A, please provide a response for 4003B.

4003b. Provide the number, names and addresses  Name of Attached Document Listing Required Information
of community anchor institutions to which the

recipient newly began providing access to
broadband service in the preceding calendar year.

Page 15




Page 16
(5005) Alaska Plan Participants Additional Documentation FCCForm 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2018

<010> Study Area Code
<015> Study Area Name 13
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data s
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> .
5005 Alaska Plan
(5010) Do you participate in the Alaska plan? {Yes/No)

Piease indicate whether any terrestrial backhaut or other satellite backhaul became
{5011)  commercially available in the previous calendar year in areas previously served (Yes/No)

exclusively by performance-fimiting satellite backhaul.

If the filing carrier identified in its approved perfomance plans that it relies exclusively on
(S5012) satellite backhaul for a certain poriton of the population in its service area, indicate whether {Yes/No)

any terrestrial backhaul or other satellite backhaul became commercially available in the

previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

<5013> <a> <b> <C>
Description Of Backhaul Technology Date Backhaul Available Newly Served Locations or Population
Page 16




Page 17

Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No.- 3060-0819
July 2018
<010>  Study Area Code S5300R
<015>  Study Area Name Jirsin Mokile U3A Lp
<020>  Program Year
<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035>  Contact Telephone Number - Number of person identified in data line <030> 3137524107 axt,
<039> Contact Email Address - Emal Address of person identified in data hne <030>  andy.m.>ancaster :Sprint.cem

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Lt Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: Virgin Mobile Usa Lp
v

Signature of Authorized Officer: ~ CEXTIFIED ONLINE

Date 06/20/2019

Printed name of Authorized Officer: Y Franklin

Title or position of Authorized Officer: ASSistant Controller

Telephone number of Authorized Officer: 9137623987 exc

Study Area Code of Reporting Carrier: 299011

Filing Due Date for this form:

67/01/2019

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.
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Page 18

Certification - Agent / Carrier F£CC Form 481 ]
Data Collection Form , OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code 225018
<015>  Study Area Name Virgin Mokile USA LP
<020> Program Year 230

<030> Contact Name - Person USAC should contact regarding this data Lanzaster

T ext.
<035> Contact Telephane Number - Number of person identified in data line <030> 10 *

<039> Contact Email Address - Email Address of person identified in data line <030> andy.m.lancasterssprint . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate,

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
alsc certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer;

Telephone number of Autharized Officer:

Study Area Code of Reporting Carrier: Fiing Due Date for this form.

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1534, 47 U S.C, §§ 502, 503(b), or fine or imprisonment
urider Title 18 of the United States Code, 18 U.5.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

I, as agent for the reporting carrier, certify that 1 am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Signature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Empioyee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form.

18 of the United States Code, 18 U.5.C § 1001

Persons wilifully making faise statements an this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U S C §§ 502, 503(b), or fine or imprisanment under Title
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Attachments




Redacted




1
{800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code PR
<015>  Study Area Name Vorgiu Mobilw G0A 0 LE
<020>  Program Year e
<030> Cantact Name - Person USAC should contact regarding this data 1 sy
<035> Contact Telephone Number - Number of person identified in data line <030> $130£261:07 =
<039>  Contact Email Address - Email Address of person identified in data line <030> andy m lan: o
<810> Reparting Carrier Viegin MiLile Ush LE
<811> Holding Company
<B12> Operating Company i
<813> <al> <a2> <a3>
Affiliates SAC Daing Busi As Company or Brand Desig

Virgin Mobile USA LP 295 s Assurance Wireless




FCCForm 481« Ca'rriér Annual Reporting

<010>

Data Collection Form

FCCForm 481

OMB Controf No. 3060-0986/OMB Control No. 3060-0819

Suly 2018

Study Area Code

139002

<015>

Study Area Name

Virgin Mob:ile U3a LP

<020>

Program Year

2720

<030>

Contact Name: Person USAC should contact
with guestions about this data

Andrew M. Lancaster

<035>

Contact Telephone Number:
Number of the person identitied in data line <030>

9137326107 exnt

<039>

Contact Email Address:
Email of the person identitied in data line <030>

ALY ML LalCAS LU 8L L0 Zom

Form Type

Page 1

Page 1




Page 2

{200) Service Outage Reporting {Voice}
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2018
<010>  Study Area Code
<015>  Study Area Name
<020>  Program Year
<030> Contact Name - Persan USAC should cantact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <0305
<039> _Contact Email Address - Email Address of person identified in data line <030> andy m isncas Lspoint som
<210> For the prior calendar year, were there any reportable voice service outages?
<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <g> <h>
NORS Did This Qutage
Reference |Outage Start | Outage Start | Outage End Cutage End Number of 411 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected! Total Number of Affected Description {Check Study Areas Service Outage Preventative
Custorners (Yes / No}) all that apply) {Yes / No) Juti Procedures
Sea-attasebhad
ASATAAL ~ 1313w gl e
" "
worksheet—
Page 2




Page 3

(400} Number of Complaints per 1,000 customers £CC Form 481
Data Collection Form OMB Control No. 3060-0886/0M8 Controf No. 3060-0819
July 2018
<010>  Study Area Code P

<015>  Study Area Name fra

<020>  Program Year

<030>  Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line

035> o305
<039> Contact Email Address - Email Address of person identified in data line
<030>

Select from the drop-down list to indicate how you would like to report
<400> Voice complaints (zero or greater) for voice telephony service in the prior  gffered only mobile voice
calendar year for each service area in which you are designated an ETC for

any facilities you own, operate, lease, or otherwise utilize.

<410>  Complaints per 1000 customers for fixed voice

<420>  Complaints per 1000 customers for mobile voice 0.916

Page 3




{500} Comptiance With Service Quality S and C P ion Rules
Data Collection Form

FCC Form 481

OMB Contro! No. 3060-0986/OMB Control No. 3060-0819
Iuty 2018

<010>

Study Area Code

1iains

<015>

Study Area Name

Virgie Meeale USh 0E

<Q20>

Program Year

<030>

Contact Name - Person USAC should contact regarding this data

apdres ¥

<035>

Contact Telephone Number - Number of personidentified in data hine <030>

<038>

Contact Email Address - Email Address of person dentified in data line <030>

sndy w lazzasrer spr

“515>

Certify compliance with applicabie minmmum service standards

Pagea
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(600} Functionality in Emergency Situations FCC Form 481 .
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 30600819
July 2018

<010>  Study Area Code
<015>  Study Area Name
<020>  Program Year

<030> _Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data fine <030> e =

<033>  Contact Email Address - Email Address of person identified in data line <0305 sndy = 14 casres spros

<600> Certify compliance regarding ability to function in emergency situations

<610> Descriptive document for Functionality in Emergency Situations

fages
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{800) Operating Companies . FCC Form 481 ,
Data Collection Form OMB Control No. 3060-0985/0MB Control No. 3060-0819
July 2028

<010>  Study Area Code 18,3

<015>  Study Area Name VArGin Meb e SR ik

<020>  Program Year 2037

<030> Cantact Name - Person USAC should contact regarding this data )

<035> Contact Telephone Number - Number of person identified in data fine <030>

<039> _Contact Email Address - Email Address of person identified in data line <030> andy m ianc. Brint . com

<810>  Reporting Carrier VIr3.n Mebile UiA LE

<B11> Holding Company Zofthank Corp

<812> Operating Company Virgon Mot UGIA LE

<813> <al> <al> <a3>

Affiliates SAC Doing Busi As Company or Brand Desigi
-- See attached workshee{ -
Page 6
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(900} Tribal Lands Reporting FCC Form 481
Data Coliection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2018

<010>  Study Area Code Lot
<015>  Study Area Name Vobils JSA Lt -

<020>  Program Year

<030> Contact Name - Person USAC should contact regarding this data

035> Contact Telephone Number - Number of person identified in data ne <0305 FiaTerEL

<039>  Contact Email Address - Email Address of person identified in data line <030> . andy molancasterssplint com

<900>  Does the filing entity offer tribal land services? (Y/N)

<810>  Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,Na, NA) for each these boxes

to confirm the status described on the attached PDF, on line 920,
Select

Yes or No or
Not Applicable

demonstrates coordination with the Tribal government pursuant to
§ 54 313(a){5) includes:

<921> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions “&Z\\KK\\

<922>  Feasibility and sustainability planning;

<823>  Marketing services in a culturally sensitive manner:

<924>  Compliance with Rights of way processes
<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927>  Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Page 7
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{1000} Voice and Broadband Service Rate Comparability FCC Form 481
Data Collection Form . OMB Contro! No. 3060-0986/0MB Controf No, 3060-0819
July 2018
<010>  Study Area Code 133302
<015>  Study Area Name e

<020> Program Year 1020
<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> andy m lancaste

SSprin: com

<1000> Voice services rate comparability certification

<1010> Attach detailed description for voice services rate
comparability compliance

Name of Attached Document

<1020> Broadband comparability certification

<1030> Attach detaited description for broadband
comparability compliance

Name of Attached Document

Page 8
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(1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010> Study Area Code 1323538
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035>  Contact Telephone Number - Number of person identified in data line <030>

<039>

Contact Email Address - Email Address of person identified in data line <030>

<1100>

<1130>

<1140>

Certify whether terrestrial backhaul options exist (Y/N)

Please select the appropriate response (Yes, No, Not Applicable) to confirm the
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.31 3(g)

Alaska Plan rate-of-return certification (yes, no, or not applicable} of
compliance with approved performance plan

L

Page 9




Page 10

(1200) Terms and Condition for Lifeline Customers
Lifeline

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

Data Collection Form July 2018
<010> Study Area Code 133353
<015>  Study Area Name Virain ¥obile "SA LP
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Anirew M Larn-
<035> Contact Telephone Number - Number of person identified in data line <030>  siesniitn oy

<039> Contact Email Address - Email Address of person identified in data line <030> andy m lancaster:sprin: com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1220> Link to Public Website HTTP VLR www ameatd Lot sa

Name of Attached Document

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221>  Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

Page 10
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(3005) Rate Of Return Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010> Study Area Code 139003

<015> Study Area Name Virgin Mobile Usa Lp

<020> Program Year 2020

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancas ter

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Emaif Address - Email Address of person identified in data line <030> andy.m. lancas ter@sprint.com
(3007) Does this filing retain a Cost Consultant and/or Firm, or other Third Party to prepare financial and

operations data disclosures submitted to the National Exchange Carrier Association (NECA), USAC,
or the Administrator?
{3007a) (3007b)
Name of Consultant Name of Consultant Firm/Third Party
CAF BLS Reporting
(30084} Please indicate whether new locations were deployed during the prior calendar year. (Yes/No)
Please enter the number of new locations  deployed in the prior
(30088) calendar year associated with each of the following speed tiers
300881 Number of newly built locations with access to broadband speeds of at least 10/1 Mbps
{ but less than 25/3 Mbps.
(300882) Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher.
{3008C) Please provide the percentage of deployment across the entire study area.
Page 12
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(3005) Rate Of Return Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010> Study Area Code 139003

<015> Study Area Name Virgin Mobile USA LP

<020> Program Year 2020

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> andy .m.lancas ter@sprint .com
(3007) Does this filing retain a Cost Consultant and/or Firm, or other Third Party to prepare financial and

operations data disclosures submitted to the National Exchange Carrier Association (NECA), USAC,
or the Administrator?
{3007a) (3007b)
Name of Consultant Name of Consultant Firm/Third Party
CAF BLS Reporting
{3008A) Please indicate whether new locations were deployed during the prior calendar year. (Yes/No)
Please enter the number of new locations  deployed in  the prior
{30088) calendar year associated with each of the following speed tiers.
(300881) Number of newly built locations with access to broadband speeds of at least 10/1 Mbps
but less than 25/3 Mbps.
(300882) Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher.
(3008() Please provide the percentage of deployment across the entire study area.
Page 12
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(3005} Rate Of Return Carrier Additional Documentation
Data Collection Form

<010>

Study Area Code

139003

<015>

Study Area Name

Virgin Mobile USA LP

<020>

Program Year

2020

<030>

Contact Name - Person USAC should contact regarding this data

Andrew M. Lancaster

<035>

Contact Telephone Number - Number of person identified in data iine <0305

9137626107 ext.

<039

Select from the drop down menu or check the boxes below to note compliance with 54.313(f){

Contact Email Address Email Address of psrson identified i data hne <030~

andy.m. lancaster@sprint

.com

1) Privately held carriers must ensure compliance with the

financial reporting requirements set forth in 47 CFR 54.313(f)(2). 1 further certify that the information reported on this form and in the documents
attached below is accurate.

(3009}

(3010A)
{30108}
(30124)
{30128)

(3013)

{3014)

(3015}

(3016)

(3017)

(3018)

(3019)

(3020}

(3021)

(3022)

(3023)

(3024)

{3025)

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54 313(f)(1){iii}

Certification of Public Interest Obligations {47 CFR §
54.313(f)(1)(i)}
Please Provide Attachment

Community Anchor institutions {47 CFR §
54.313(f){1)(ii)}
Please Provide Attachment

is your company a Privately Held ROR Carrier {47 CFR
§54.313(F)(2)}
If yes, does your company fite the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54.313(f){2) compliance
requires:

Electronic copy of their annual RUS reports
{Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual report and all required
documentation

If the response is no on line 3014, is your company
audited?

if the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company’s financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2}, contains:

Copy of their financial statement which has been
subject to review by an independent certified pubiic
accountant; or 2} a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
certification

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

Name of Attached Document Listing Required

Information

Name of Attached Document Listing Required

Information
{Yes/No)

{Yes/No)

Name of Attached Document Listing Required

Infarmation

O O
O O

]
[ ]

{Yes/No) O O

Name of Attached Document Listing Required

information

oo0 0 oud

Page 13




(3005} Rate OF Return Carrier Add D ion {Ce

Data Coltection Form

FCC Form 481
OMB Control No, 3060-0986/0MB Controf Ne. 3060-0819
July 2018

<UMI>  Study Ared Code

<015> _ Study Ares Name

<020 __Program Year

<030  Contact Name - Person USAC should contact segarding this data Andrew M
<035 Contact Telephone Number - Number of persan ideatfied »m dats hne <030> BTG
<039>_ Contact Emayl Address - mail Address of person identified 1 data fine <0305 . ML ARCASTErserint com

Financial Data Summary

{3027) Revenue

(3028) Operating Expenses

(3029) Net Income

{3030) Telephone Plant In Service(TPIS})

!_“F_P‘[_
S I O

{3031) Total Assets

{3032) Total Debt

{3033) Total Equity

{3034) Dividends l j

Hame of Attached Dotument Listing Required informaticn

Page 14




Page 15
{4005) Rural Broadband Experiment Additional Documentation FCC Form 481 .
Data Collection Form ) OMB Control No. 3060-0986/0OMB Control No, 3060-0819
: July 2018
<010> Study Area Code . —
<015> Study Area Name Pnen Hoooie
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data A rew v aneasts
<035> Contact Telephone Number - Number of person identified in data line <030> G T
<039> Contact Email Address - Email Address of person identified in data line <030> f w o W

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations and provide a
list of newly served community anchor institutions

Public Interest Obligations — FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission’s publicinterest obligations  All RBE participants must provide a
response to Line 4001

4001. Recipient certifies that it is offering broadband meeting the requisite public interest obhgations consistent with the category for
which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for
comparable offerings in urban areas.

Community Anchor Institutions ~ FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this fine, please respond

{yes ~ attach new community anchors, no - no new anchors) to indicate whether this list will be provided

if yes to 4003 A, please provide a response for 40038.

4003b. Provide the number, names and addresses  Name of Attached Document Listing Required information
of community anchor institutions to which the

recipient newly began providing access to N
broadband service in the preceding calendar year.

Page 15
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(5005) Alaska Plan Partici Additi Dot FCC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2018
<Q10> Study Area Code
<015> Study Area Name dryie Mo I U
<020> Program Year T )
<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> PP

5005 Alaska Pian

(5010) Do you participate jn the Alaska plan? (Yes/No)

Please indicate whether any terrestrial backhaul or other satellite backhaul became
(5011) commercially available in the previous calendar year in areas previously served (Yes/No)
exclusively by performance-limiting satellite backhaul.

If the filing carrier identified in its approved perfomance plans that it relies exclusively on

{5012} satellite backhaul for a certain poriton of the population in its service area, indicate whether (Yes/No)
any terrestrial backhaul or other satellite backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

<5013> <a> <b> <c>

Descrip Of Backhaul Technology Date Backhau! Available Newiy Served Locations or Population

Page 16
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2018

<010> Study Area Code Piyony

<015>  Study Area Name Virgin Mokile UsSA LP

<020> Program Year 2520

<030> Contact Name - Person USAC should contact regarding this data Andr=w M. Lancascer

<035> Contact Telephone Number - Number of person identified in data line <030> . 07 ext

<039> Contact Email Address - Email Address of person identified in data line <030> andy.m.lancasterisprint.com
TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Li Recipients
| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.
Name of Reporting Carrier: Virgir Moblle Usa Lp
Signature of Authorized Officer: ~ CEKTIFIED ONLINE Date 0672072019
Printed name of Authorized Officer: 73Y Frarklin
Title or position of Authorized Officer; Assistant Concraller
Telephone number of Authorized Officer: ?+37623387 ext.
Study Area Code of Reporting Carrier: 139003 Filing Due Date for this form: 07/01/2013
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U S.C §§ 502, 503(b), ar fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001
Page 17
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Page 18
Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010>  Study Area Code LE9UL3

<015>  Study Area Name virg:r Mobile USA LE

<020>  Program Year

<030>  Contact Name - Person USAC should contact regarding this data

<035>  Contact Telephone Number - Number of person identified in data fine <030>

<039>  Contact Emait Address - Email Address of person identified in data line <030> zndy.m lancastevisprint com
TO 8E COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behaif of the reporting carrier. |

also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annuai data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Autharized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: ) Filing Due Date for this form:

Persons willfully making false statements an this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U SC §§ 502, 503(b), or fine or imprsonment
under Title 18 of the United States Code, 18U5.C § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; [ have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Signature of Autharized Agent or Employee of Agent; Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements an this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U S C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U 5.C § 1001

Page 18
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{800} Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code FEEEES
<015>  Study Area Name Yirg.n Mobi.e USA LE
<020>  Program Year <iat
<030> Contact Name - Person USAC should contact regarding this data Anirew . Lantaster
<035> _Contact Telephone Number - Number of person identified in data line <030> SL3TRi610T sxt
<039>  Contact Email Address - Email Address of person identified in data line <030> andy molancaster sprint 2om
<810>  Reporting Carrier Vi
<811> Holding Company
<812>  Operating Company Shiie SR T
<813> <al> <a2> <a3d>
Affiliates SAC Doing Busi As Company or Brand Desi| ion

Virgin Mobile USA LP

Assurance Wireless




Page 1
. : FCCForm 481 age
FCC Form 481 - Carrier Annual Reporting S , . /OMB Control No. 3060-0986/OMB Control No. 3060-0819

. Data Collection Form =~ - .- ; , Suly 2018 ‘

<010> Study Area Code 579003
<015> Study Area Name Virgin Mobile U3A LP
<020> Program Year 2320
<030> Contact Name: Person USAC should contact

with questions about this data Andrew M. Lancaster
<035> Contact Telephone Number; 9137546107 ext

Number of the person identitied in data line <030>

<039> Contact Email Address:
Email ot the person identitied in data line <030> Ady Wo-ancasterssprint.com

Form Type 51150

Page 1



(200) Service Outage Reporting {Voica)

Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
Juty 2018

<010>  Study Area Cade
<015>  Study Area Name in Mobile USA LE
<020>  Program Year
<030> _Contact Name - Person USAC should contact regarding this data Andrzw M. Lanucaster
<035> Contact Telephone Number - Number of person identified in data line <03¢> ~ 317/%%51L =
<039> _ Contact Email Address - Email Address of person identified in data line <030> . aniy « Caster Jup. ind™ cum
<210> For the prior calendar year, were there any reportable voice service outages? fes
<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <g> <f> <g> <h>
NORS Did This Qutage
Reference |OQutage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Areas Service Outage Preventative
C {Yes / No}) all that apply) {Yes / No) Resolution Procedures

Soco-httachad

oCCEttatrCa

worksheet =

Page 2
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(400} Number of Complaints per 1,000 customers FCC Form 481
Data Collection Form . OMB Control No. 3060-0386/0MB Control No. 3060-0819
Tuly 2018
<010>  Study Area Code
<015>  Study Area Name drpie it a1
<020>  Program Year
<030>  Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line
<030>
<039> Contact Email Address - Email Address of person identified in data line
<030>
Select from the drop-down list to indicate how you would like to report
<4pp>  Vvoice complaints (zero or greater) for voice telephony service in the prior  gffereq only mobile voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.
<410>  Complaints per 1000 customers for fixed voice
<420>  Complaints per 1000 customers for mobile voice 1.241
Page 3




{500) Compliance With Service Quality Standards and Consumer Protection Rules FCC Form 481

Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2018

<010> __ Study Area Code
<015>  Study Ares Name

<020>  Program Year

030> Contact Name - Person USAC should contact regarding this data

<035> _ Contact Telephone Number - Number of persan identified in data hine <030>

<039>  Contact Email Address - Email Address of person identified in data line <030> wndz m

©515% Certify comphance with applicable minmum service standards

Page 4




{600} Functionality in Emergency Situations FCC Form 481
Data Collection Form OMB Controt No. 3060-0986/0M8 Control No. 3060-0819
July 2018

<010>  Study Area Code

<015>  Study Area Name

Tirsin Mokals Hoa L

<020>  Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> _Contact Telephone Number - Number of person identified in data line <030>

<039>  Contact £mail Address - Email Address of persan identified in data hne <030>

<600> Certify compliance regarding abiiity to function in emergency situations

<610> Descriptive document for Functionality in Emergency Situations

SineL T pAs

Page s

Page s
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{800} Operating Companies

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code 5 £
<015>  Study Area Name Cirgin Mobla SR LE
<020> Program Year z3
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> print_com
<810> Reporting Carrier Virg:n Makile USA L
<811> Holding Company Softpank Corp
<812> Operating Company irgin Mobile UShA LF
<B13> <al> <a> <a3>
Affiliates SAC Doing Busi As Company or Brand D

-- See attac

hed workshee

Page 6
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(900} Tribat Lands Reporting
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018 N

<010> Study Area Code

<015>  Study Area Name

<020> Program Year

<030> Contact Name - Person USAC shouid contact regarding this data

Andoew ¥ La

<035> Contact Telephane Numnber - Number of person identified in data Line <030>

3137E06107 =xr

<039> Contact Email Address - Email Address of person identified in data line <030>

andy m lintaster.sp.int oom

<900> Does the filing entity offer tribal fand services? (Y/N})

<910> Tribal Land{s) on which ETC Serves

<920> Tnbal Government Engagement Obligation

.
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached PDF, on line 920,

demonstrates coordination with the Tribal government pursuant to

& 54 313(a){5) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements

Name of Attached Decument

Select
Yes or No or
Not Applicable

NRIAOONNN

Page 7 l
i
\
\



Page 8

{1000) Voice and Broadband Service Rate Comparability
Data Collection Form

FCC Form 481

OWMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010>

Study Area Code

<015>

Study Area Name

<020>

Program Year

<D30>

Contact Name - Person USAC should contact regarding this data

<035>

Contact Telephone Number - Number of person identified in data line <030>

<039>

Contact Email Address - Email Address of person identified in data line <030>

andy m lancaster isprint com

<1000>

<1010>

<1020>

<1030>

Voice services rate comparability certification

Attach detailed description for voice services rate
comparability compliance

Broadband comparability certification

Attach detailed description for broadband
comparability compliance

Name of Attached Document

Name of Attached Document

Page 8
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{1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2018
<010> Study Area Code
<015> Study Area Name Virgin HMob_is USA LE
<020> Program Year IR
<030> Contact Name - Person USAC should contact regarding this data
<035>  Contact Telephone Number - Number of person identified in data line <030>
<039>  Contact Email Address - Email Address of person identified in data line <030> om
<1100> Certify whether terrestrial backhaul options exist (Y/N} ’ L l
<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supponted area pursuant to § 54.313(g)
<1140> Alaska Plan rate-of-return certification {yes, no, or not applicable) of L
compliance with approved performance plan
Page 9
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{1200) Terms and Condition for Lifeline Customers
Lifeline
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010>  Study Area Code

<015>  Study Area Name Virgin Vebile LE
<Q20> Program Year sg00

<030>  Contact Name - Person USAC should contact regarding this data Ardrew M Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 211162577

<039> Contact Email Address - Email Address of person identified in data fine <030> andy . m. lancastey :sprin: . com

s

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1220>  Link to Public Website HTTP

Name of Attached Document

BT [ ERTIE EE)

"Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a){2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221>  Information describing the terms and conditions of any voice
tefephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

Page 10




Page 11

{2005} Price Cap Carrier Additional Documentation FCC Form 481
Data Coflection Form OMS Control No. 3060-0936/0MB Control No. 2060-0819
July 2018

iligted with Price Cap Locol Exchange Carriers

<010>  Study Area Code

<015>  Study Area Name Tirgin Mobila TsA DD
<020>  Program Year 2902

<030> _ Contact Name - Person USAC should contact regarding this data Andrew M

<035> Contact Telephone Number - Number of person identfied in data line <030> 1=

<039> _ Contact Email Address - Email Address of person identified in data line <030>

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipien
to offset access charge reductions, and Connect America Phase If support as set forth in 47 CFR 54
form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) !:l

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification support used to build broadband I:l

Connect America Phase [ Reporting {47 CFR § 54.313(e)}

t of frozen High Cost support, High Cost support
-313(c),(d),(e). The information reported on this

<2017A> Connect America Fund Phase || recipient?

<2017C> Total amount of Phase (i support, if any, the price cap carrier used for L j
capital expenditures in 2018.

<2018>  Attach the number, names, and addresses of community anchor Name of Attached Document Listing

institutions to which the carrier newly began providing access to Required Information
broadband service in the preceding calendar year - 54.313(e)(1)(ii)(A)

<2019> Recipient certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and L j
libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is
receiving Phase Il model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e){1)(ii)(C)

Page 11
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{3005} Rate Of Return Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010> Study Area Code 579003
<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andrew M. L.ancaster
<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> andy .m.lancas ter@sprint .com
(3007) Does this filing retain a Cost Consultant and/or Firm, or other Third Party to prepare financial and

operations data disclosures submitted to the National Exchange Carrier Association (NECA), USAC,
or the Administrator?

{3007a) {3007b)
Name of Consultant Name of Consultant Firm/Third Party
CAF BLS Reporting
(30084) Please indicate whether new locations were deployed during the prior calendar year. (Yes/No)

Please enter the number of new locations deployed in the prior

{30088) calendar year associated with each of the following speed tiers.
(300881 Number of newly built locations with access to broadband speeds of at least 10/1 Mbps
! but less than 25/3 Mbps.
(30088B2) Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher.
{3008C) Please provide the percentage of deployment across the entire study area.

Page 12
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(3005} Rate Of Return Carrier Additional Documentation FOC Form 481 . .
Data Collection Form ’ OMB Control No. 3060-0986/0MB Control No. 3060-0819

lﬂ 2018 :

<010> Study Area Code 579003

<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 202 0

<030> Contact Name - Person USAC should contact regarding this data

Andrew M. Lancaster

<035 Contact Telephone Number Number of person identified in data hne <030> 9137626107 ext.

3, @ 1
<039> Contact tmail Address  Email Address of person identified in data line <030 and/' m. 1ancaSter"Sprlnt -com

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)({1) Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54.313(f)(2). tfurther certify that the information reported on this form and in the documents
attached below is accurate.

Progress Report on 5 Year Plan
(3009) Carrier certifies to 54.313(f}(1)(iii)

(3010A) Certification of Public Interest Obligations {47 CFR §
54.313(0(1)(i}}
(30108) Please Provide Attachment Name of Attached Document Listing Required
information

(3012A) Community Anchor Institutions {47 CFR §
54.313(f)(1){i1)}
(30128) Please Provide Attachment Name of Attached Document Listing Required

Information
(3013) Is your company a Privately Held ROR Carrier {47 CFR {Yes/No) O O

§ 54.313(f)(2)} O O
(3014) If yes, does your company file the RUS annual report (Yes/No}

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54.313(f){2) compliance
requires:
(3015) Electronic copy of their annual RUS reports D
{Operating Report for Telecommunications

Borrowers)
(3016) Document(s} with Balance Sheet, Income Statement D
and Statement of Cash Flows

{3017) if the response is yes on line 3014, attach your Name of Attached Document Listing Required
company's RUS annual report and all required Information
documentation

(3018) If the response 1s no on line 3014, 1s your company (Yes/Noj O O
audited?
If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

(3019) Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers

(3020) Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

{3021) Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company’s financial audit.

If the response is no on hne 3018, please check the
boxes below to confirm your submission on fine
3026 pursuant to § 54.313(f)(2), contains:

(3022) Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

{3023) Underlying information subjected to a review by an
independent certified public accountant

{3024) Underlying information subjected to an officer
certification.

(3025} Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

Joo 0 ool

(3026) Attach the worksheet listing required information Name of Attached Document Listing Required
Information
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(3005) Rete Of Return Carrier D on {C
Data Coltection Form

FCC Form 481
OMB Control No. 3060-0386/OMB Control No. 3060-0813
July 2018

<010 Study Arza Lode STEDY

<015>  Study Area Name Jirgls Mobila DA
<0205 Priogram Year ERELS

<030> _Contact Name - Person USAC should contact regarding this data Anidrew
<035> Contact Telephone Number - Number of person identified 1 data Ime <0305 SN e
<033> _ Contact Email Address - Email Address of persan identified in data line <0305

apdv m.  apcagheyaarvynl.com

Financial Data Summary

(3027) Revenue

{3028) Operating Expenses

(3029) Net Income

(3030} Telephone Plant in Service(TPIS)

ninlE
HEER

{3031) Total Assets

{3032} Total Debt

(3033) Total Equity

{3034) Dividends 4

Name of Attached ocument Listing Reguired infarmation
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(4005} Rural Broadband Experiment Additional Documentation : : FCCForm 481 S } :
Data Collection Form . - OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2018

_<010> __Study Area Code . . e 3
<015> Study Area Name Lrion Mob.ts TSA o
<020> Program Year socn
<030> Contact Name - Person USAC should contact regarding this data A drew ¢
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> .+ + « . . o,

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations and provide a
list of newly served community anchor institutions

Public Interest Obligations - FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission’s public interest obligations All RBE participants must provide a
response to Line 4001

4001 Recipient certifies that it Is offering broadband meeting the requisite public interest obligations consistent with the category for
which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for
comparable offerings in urban areas.

C ity Anchor Institutions — FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
{yes ~ attach new community anchors, no ~ no new anchors) to indicate whether this list will be provided

If yes to 4003A, please provide a response for 4003B.
4003b Provide the number, names and addresses  Name of Attached Document Listing Required Information
of community anchor institutions to which the

recipient newly began providing access to
broadband service in the preceding calendar year.
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(5005) Alaska Plan Particip A { Doc : . FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2018
<010> Study Area Code »
<015> Study Area Name Giain MiEle T L
<020> Program Year B
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> o e v

5005 Alaska Plan

(5010) Do you participate in the Alaska plan? (Yes/No}
Please indicate whether any terrestrial backhaul or other satellite backhaul became

(5011) commercially available in the previous calendar year in areas previously served (Yes/No)

Y P b p

exclusively by performance-limiting satellite backhaul.
If the filing carrier identified in its approved perfomance plans that it relies exclusively on

{5012} satellite backhaul for a-certain poriton of the population in its service area, indicate whether (Yes/No)
any terrestrial backhaul or other satellite backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

<5013> <a> <b> <c>
Description Of Backhaul Technolagy Date Backhaul Available Newly Served Locations or Population
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Page 17
Certification - Reporting Carrier FCC Form 481
Data Collection Form OMSB Control No. 3060-0986/0MB Controf No. 3060-0819
July 2018

<010>  Study Area Code 673403

<015>  Study Area Name Viizin Mokile USA LF

<020>  Program Year 2320

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035>  Contact Telephone Number - Number of person identified in data line <030> 3237623107 ext.

<039>  Contact Email Address - Emai! Address of person identified in data fine <030> andy.m.lancaster isprint.com
TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients
| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.
Name of Reporting Carrier: Virgin Mobile USA Lp
Signature of Authorized Officer;  “ERTIFIEZD ONLINE Date  0&/20/2019
Printed name of Authorized Officer; 73y Franklin
[Title or position of Authorized Officer; AsSistant Controller
Telephone number of Authorized Officer: 9137625387 ex:.
Study Area Code of Reporting Carrier: 579001 Filing Due Date for this form: ©//0%/2013
Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U S.C. § 1001
Page 17
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Certification - Agent/ Carrier FCC Forim 481
Data Coliection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010>  Study Area Code

<015> Study AreaName LP

<020> Program Year 2026

<030> Contact Name - Persan USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137625107 ext B

<039> Contact Email Address - Email Address of person identified in data line <030> andy.m lancasterisprint com

TO BE COMPLETED BY THE REPORTING CARRIER, if AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or L! Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |

also certify that{ am an qfficer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Oue Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U S.C §§ 502, 503{b}, or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Lt Recipients on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Signature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

[Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be purished by fine or forfeiture under the Communications Act of 1934, 47U 5.C §§ 502, 503(b), or fine or imprisonment under Titie
18 of the United States Code, 18 U $.C § 1001
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{800) Operating Companies ) FCC Form 481
Data Collection Form : OMB Control No. 3060-0986/0MB Controt No. 3060-0819
July 2018
<010>  Study Area Code EEEE)

<015>  Study Area Name

<020> Program Year

<030> _ Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030> IL31mid117 ext

<039> Contact Email Address - Email Address of person identified in data line <030> a4y T lancaster ispiint com

<810>  Reporting Carrier Virgin b ShOLE
<811> Holding Company Sefriarc
<812> Operating Company Virzn SACE
<813> <al> <a2> <a3>
Affiliates SAC Doing Busi As Company or Brand D

Virgin Mobile USA LP Assurance Wireless




. FCC Form 481
FCC Form 481 - Carrier Annual Reporting OMB Contro) No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July 2018
<010> Study Area Code 159013
<015> Study Area Name Virgin Mobkile USA LF
<020> Program Year 220
<030> Contact Name: Person USAC should contact Ardrew M Lancaster
with questions about this data narew ancaster
<035> Contact Telephone Number: 9137526107 cxt.
Number ot the person identified in data line <030>
<039> Contact Email Address:
Email of the person identitied in data line <030> Ay L ealiVAS O L SR L
Form Type St
\

Page 1
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Page 2

{200) Service Outage Reporting (Voice) £CC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code
<015>  Study Area Name SA LE
<020>  Program Year e
<030> Contact Name - Persan USAC should contact regarding this data
<035> _Cantact Telephone Number - Number of person identified in data line <03@> ~ 7137/62%19
<039> Contact Email Address - Email Address of person identified in data line <030> andy m. 1
<210>  For the prior calendar year, were there any reportable voice service outages?
<220> <a> <bi> <b2> <b3> <b4> <cl> <€2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Qutage End Qutage End Number of 911 Facilities Service Qutage Affect Multiple
Number Date Time Date Time Customers Affected] Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (Yes / Noj ali that apply) {Yes / No} Resoluti Procedures
San htinckhad
et tRea
ek
WUTRSTIEET ==
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{400} Number of Complaints per 1,000 customers FCC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
tuly 2018
<010>  Study Area Code
<015>  Study Area Name Frvain Moeaie UEA L
<020>  Program Year
<030>  Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line
<030>
<0395 Contact Email Address - Email Address of person identified in data line
<Q030>
Select from the drop-down list to indicate how you would like to report
<4p0> voice complaints (zero or greater) for voice telephony service in the prior  Gffered only mobile voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.
<410>  Complaints per 1000 customers for fixed voice
<420>  Complaints per 1000 customers for mobile voice 0.4831
Page 3




{500) Compliance With Service Quality ds and C P ion Rules
Data Collection Form

FCC Form 481
OMB Control No. 3050-0886/OMB Control No. 3060-0819
suly 2018

<C10>

Study Area Code

It

<015>

Study Area Name

ivoin Micils 93 LP

<020>

Program Year

<030>

Cantact Name - Person USAC should contact regarding this data

<035>

Contact Telephone Number - Number of person identified in data fine <0305

<039

Contact Email Address - Email Address of person wdentified in data line <030>

“S13> Certify compliance with applicable minimum service standards

Page 4
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{600} Functionality in Emergency Situati FCC Form 481
Data Collection Form OMB Control No. 3060-0386/0MB Control No. 3060-0819
luly 2018

<010> Study Area Code

<015>  Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data fedies d Lar

<035> Contact Tefephone Number - Number of person identified in data line <030> Bt

<039>  Contact Email Address - Emait Address of person tdentified n data line <030> aRd, v fanaater Lpr.ng
<600> Certify comphance regarding abihity to function In emergency situations Yag

<610> Descriptve document for Functionality in Emergency Situations

Page s
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(800} Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010>  Study Area Code

<015>  Study Area Name TP

<020>  Program Year

<030>__Contact Name - Person USAC should contact regarding this data v

<035>  Contact Telephone Numbér - Number of person identified in data line <030> 913

<039> Contact Email Address - Email Address of person identified in data line <030>

<810> _ Reporting Carrier Virgon Mobiie JIA LE

<811> Holding Company Snfrhank Coup

<812> Operating Company Virgin Mobiie UZA LE

<813> <al», <a2>» <a3>

Affiliates SAC Doing Busi! As Company or Brand D
-- See attached worksheef --
<
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(900) Tribal Lands Reporting FCC Form 481
Data Coliection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010>  Study Area Code
<015>  Study Area Name Virgin Mot
<020>  Program Year )

<030>  Contact Name - Person USAC should contact regarding this data

<035>  Contact Telephone Number - Number of person dentified in data ine <030>

<039> Contact Email Address - Email Address of person identified in data line <030> andy m lancaster.sprint com

<900> Does the filing entity offer tribal fand services? {Y/N)

<910>  Tribal Land(s) on which ETC Serves

<920>  Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA} for each these boxes
to confirm the status described on the attached PDF, on line 920,

Select
demonstrates coordination with the Tribal government pursuant to
Yes or No or
§ 54 313(a){5} includes: Not Applicable

<921> Needs assessment and deployment planning with a focus on Tribai
community anchor institutions %‘Q\“ﬂ

<922>  Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes ¢

<929>  Compliance with Tribal Business and Licensing requirements
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{1000) Voice and Broadband Service Rate Comparability FCC Forim 431
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0818
Suly 2018

<010>

Study Area Code

<015>

Study Area Name

<020>

Program Year

<030>

Cantact Name - Person USAC should contact regarding this data

<035>

Contact Telephone Number - Number of person identified in data line <D30>

<039>

Contact Email Address - Email Address of person identified in data line <030>

lanzasteriprint com

<1000>

<1010>

<1020>

<1030>

Voice services rate comparability certification

Attach detailed description for voice services rate
comparability compliance

Broadband comparability certification

Attach detailed description far broadband
comparability compliance

Name of Attached Document

Name of Attached Document

Page 8
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(1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010> Study Area Code
<015> Study Area Name .
<020> Program Year 245
<030> Contact Name - Person USAC should contact regarding this data A o M sl

<035> Contact Telephone Number - Number of person identified in data line <030> 5137524167 ext

<039> Contact Email Address - Email Address of person identified in data line <030>  aniy m jacaszer spront com

<1100> Certify whether terrestrial backhaul options exist {Y/N) l |
<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the [ |
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(g)

<1140> Alaska Plan rate-of-return certification {yes, no, or not applicable} of [ ]

compliance with approved performance plan

Page 9
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(1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July 2018

<010> Study Area Code
<015>  Study Area Name SA_LE
<020> Program Year 2oz
<030> Contact Name - Person USAC should contact regarding this data Anirew M. Lan-astsr
<035> Contact Telephone Number - Number of person identified in data line <030> 51 .2exvs . 4
<039> Contact Emai! Address - Email Address of person identified in data line <030>  ,ngy . m lancaster:sprin: com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP R S TR R U SR | ,

“Please check these boxes below to confirm that the attached document(s), on line 1210,

or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a)(2) annual reporting far ETCs receiving low-income support, carriers must

annually report:

<1221>

<1222>

<1223>

information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

Additional charges for toll calls, and rates for each such plan.

Page 10



<010>
<015>

Page 1L
(2005) Price Cap Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB8 Control No. 3060-0813
i offiflated with Price Cap Local Exchange Carriers i bl

Study Area Code LEATLE
Study Area Name

<020>

Tirgin Mikile UZA 1R

Program Year

<030>

Contact Name - Person USAC should cantact regarding this data

<035>
<039>

Cantact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Emaif Address of person identified in data hine <030> andy molantaster i:

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of frozen High Cost support, High Cost support

to offset access charge reductions, and Connect America Phase I support as set forth in 47 CFR 54.313(c),(d),{e). The information reported on this
form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4)

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification support used to build broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase |l recipient?

<2017C> Total amount of Phase Il support, if any, the price cap carrier used for

<2018>

<2019>

capital expenditures in 2018

Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access to
broadband service in the preceding calendar year - 54.313(e)(1)(ii)}(A)

Recipient certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is
receiving Phase Il model-based support, and that such bids were at rates
reasanably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e){{1){ii)(C)

L 1

Name of Attached Document Listing
Required Information
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{3005) Rate Of Return Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Contro! No. 3060-0986/0MS Control No. 3060-0813
July 2018

<010> Study Area Code 159018

<015> Study Area Name Virgin Mobile USA LP

<020> Program Year 2020

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> Contact Tefephone Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> andy.m. lancaster@sprint.com
(3007) Does this filing retain a Cost Consuitant and/or Firm, or other Third Party to prepare financial and

operations data disclosures submitted to the National Exchange Carrier Association (NECA), USAC,
or the Administrator?
{3007a) {3007b)
Name of Consultant Name of Consultant Firm/Third Party
CAF BLS Reporting
(3008A) Please indicate whether new locations were deployed during the prior calendar year. (Yes/No)
Please enter the number of new locations deployed in the prior

{30088} calendar year associated with each of the following speed tiers.
300881) Number of newly built locations with access to broadband speeds of at least 10/1 Mbps
{ but less than 25/3 Mbps.
(300882) Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher.
(3008C)

Please provide the percentage of deployment across the entire study area.

Page 12




page 13

{3005) Rate Of Return Cairier Additionat Documentation

FCC Form 481

Data Catiettion Form OMB Coritrol No. 3060-0986/OMB Control No. 3060-0819

July 2018

<010> Study Area Code 159018

<015> Study Area Name virgin Mobile USA LP

<020> Program Year 2020

<030> Contact Name - Persan USAC should contact regarding this data Andrew M Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.

<0395 Contact Email Address  Email Address of person identified in data ine <030> andy -m.lancasters Sprlnt -com

Select from the drop down menu or check the boxes below to not
financial reporting requirements set forthin 47 CFR 54.313(f)(2)

attached below is accurate.

(3009)
(30104)

(30108)
(3012A)
(30128)

(3013)

(3014)

(3015)

(3016)

(3017)

{3018)

{3019)

(3020)

(3021)

{3022}

(3023)

(3024)

(3025)

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54.313{f)(1){(ii)

Certification of Public Interest Obligations {47 CFR §
54.313(f{1)(i)}
Please Provide Attachment

Community Anchor Institutions {47 CFR §
S4.313(f}{1) (1)}
Please Provide Attachment

is your company a Privately Held ROR Carnier {47 CFR
§54.313(f)(2)}

If yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54.313(f}{2} compliance
requires:

Electronic copy of their annual RUS reports
(Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual report and all required
documentation

If the response 1s no on line 3014, is your company
audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f}(2), contains:

Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company’s financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2} a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
certification.

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

e compliance with 54 313{f}(1). Privately held carriers must ensure comphiance with the

| further certify that the information reported on this form and in the documents

Name of Attached Document Listing Required

Information

Name of Attached Document Listing Required

information
(Yes/Na)

(Yes/No)

Name of Attached Document Listing Required

Information

{ves/No)

Name of Attached Document Listing Required

Information

O O
O O

]
]

O O

oo 0 odd
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(3005) Rate Of Return Carrier ion {Conti }

FLC Form 481

Data Coliection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2018
<010>  Study Area Code
<015>  Study Area Name
<020>_ Program Vear
<030>__Contact Name Person USAC should contact regarding this data
<035>  (Contact Telephone Number - Number of person identified in data line <030>
<039>  Contact Email Address - £mail Address of person identified in data line <030>

Financial Data Summary

(3027) Revenue

{3028) Operating Expenses

{3030) Telephone Plantn Service(TPIS)
{3031) Total Assets

(3032) Total Debt
{3033) Total Equity

{3029) Net income

e

{3034) Dividends ]

Name of Attached Document uisting Required information
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{4005 Rural Broadband Experiment Additional Documentation : = . FCC Form 481 o
Data Collection Form : o OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018

<010> Study Area Code
T<015> Study Area Name Deaiu M oBiie sh Le -
<020> Program Year Loos
<030> Contact Name - Person USAC should contact regarding this data B drew ¥ aneanra
<035> Contact Telephone Number - Number of person identified in data line <030> R R
<039> Contact Email Address - Email Address of person identified in data line <030> )

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for pubiic interest obligations and provide a
list of newly served communmity anchor institutions

Public Interest Obligations — FCC 14-98 {paragraphs 26-29, 78)
please address Line 4001 regarding compliance with the Commission’s public interest abligations. All RBE participants must provide a
response to Line 4001

4001. Recipient certifies that it 1s offering broadband meeting the requisite public interest obligations consistent with the category for
which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for
comparable offerings in urban areas

Col ity Anchor itutions — FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
(ves — attach new community anchars, no ~ no new anchors} to indicate whether this list will be provided.

If yes to 4003A, please provide a response for 4003B.
4003b. Provide the number, names and addresses Name of Attached Document Listing Required Information
of community anchor institutions to which the

recipient newly began providing access to
broadband service in the preceding calendar year
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(5005) Alaska Plan Particip Additional Doc FCCForm 481
Data Collection Form ‘ OME Control No. 3060-0986/OMB Control No. 3060-0819
July 2018
<Q10> Study Area Code
<015> Study Area Name 11
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data wr
<035> Contact Telephone Number - Number of person identified in data line <030> . .
<039> Contact Email Address - Email Address of person identified in data line <030> . & » nozerer syviee

5005 Alaska Plan

{5010} Do you participate in the Alaska plan? (Yes/No)

Please indicate whether any terrestrial backhaul or other satellite backhaut became
(S011) commercially available in the previous calendar year in areas previously served . {Yes/No)
exclusively by performance-limiting satellite backhau!.

If the filing carrier identified in its approved perfomance plans that it relies exclusively on

(5012) satellite backhaul for a certain poriton of the population in its service area, indicate whether {Yes/No)
any terrestrial backhaul or other satellite backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

<5013> <a> <b> . <>

Of Backhaul Technol Date Backhaul Available Newly Served Locations or Population
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Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Controf No. 3060-0819
July 2018
<010>  Study Area Code - 39018
<015>  Study Area Name Virg:r Mcb:le Usa LP
<020>  Program Year 2927
<030> Contact Name - Person USAC should contact regarding this data Aundrew M. Lancaster

’ 2137623197 ex
<035> Contact Telephone Number - Number of person identified in data ine <030> ©2310 i

<039> Contact Email Address - Email Address of person identified in data line <030> andy =.lancasterssprinz.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to Fite Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier, |

also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my know!edge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Autharized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making faise statements on this form can be purished by fine or forferture under the Communications Act of 1834, 47 U S.C §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U S.C § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that { am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm;

Signature of Authorized Agent or Employee of Agent: Date

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47U 5.C §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U S.C § 1001
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Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code -32018
<015>  Study Area Name Virgin Mob:ile USA LP
<020> Program Year 2920
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

. 9137622107 ext
<035>  Contact Telephone Number - Number of person identified in data line <030>

<039>  Contact Email Address - Email Address of person identified in data line <030> andy m.lancaster :sprint. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Li Recipients on Behalf of Reporting Carrier

i certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. 1
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Autherized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be purished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. § 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U 5.C § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that { am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm;

T
Signature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Employee:

Title or position of Autharized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier. Filing Due Date for this form:

Persons witifully making false statements an this form can be punished by fine or farfeiture under the Communications Act of 1934, 47 U S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 4.5.C § 1001
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{800) Qperating Companies i FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code
<015>  Study Area Name Virgin Mobile VA LE
<020> Program Year P

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039>  Contact Email Address - Email Address of person identified in data line <030> amdy molancastar sprint oo

sin Mokile TSA LF

<810> Reporting Carrier

<811> Holding Company

<812>  QOperating Company SA L
<813> <al> <a2> <a3>
Affiliates SAC Doing Busii As Company or Brand Desigl
Virgin Mobile USA LP tei3ia Assurance Wireless




Study Area Code

139013

<015> Study Area Name virgin Mobile USA LP
<020> Program Year 2020
<030> Contact Name: Person USAC should contact g

with questions about this data Andrew M. Lancaster
<035> Contact Telephone Number: 9137626107 ext.

Number ot the person identitied in data line <030>
<039> Contact Email Address:

Email of the person identitied in data line <030>

andy.m.lancasteresprint.com

Form Type

54.422
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{200) Service Outage Reporting {Voice) FCC Form 481
Data Collection Form OMB Controf No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code 199013
<015>  Study Area Name Virgin Mcbile USA LP
<020>  Program Year 2020
<030> _Contact Name - Person USAC should contact regarding this data Andrew M. Lahcaster
<035> Contact Telephone Number - Number of person identified in data line <0305 9137626107 exc.
<039> _Contact Email Address - Email Address of person identified in data line <030> - andy.m.lancasterssprint .com
<210> For the prior calendar year, were there any reportable voice service outages? Yes
<220> <a> <b1> <b2> <b3> <ba> <cl> <C2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start| Qutage Start | Outage End | Outage End Number of 911 Facilities Service Qutage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
[« {Ves / No) all that apply) (Yes / No) i P d
See-pttached
N .
workshget=
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{400) Number of Complaints per 1,000 customers.

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819

Data Colfection Form
Iuly 2018
<010>  Study Area Code 158023
<015>  Study Area Name Virgin vocils USA L7
<020>  Program Year

az20

<030>  Contact Name - Person USAC should contact regarding this data pedrew ¥ _ansaster
Contact Telephone Number - Number of person identified in data line

<035> 9517626107 exr
<030>

<039> Contact Email Address - Email Address of person identified in data line  asay m 1ancastezssprize com
<030>
Select from the drop-down list to indicate how you would like to report

<400>  Voice complaints (zero or greater) for voice telephony service in the prior  offered only mobile voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.

<410>  Complaints per 1000 customers for fixed voice

<420> Complaints per 1000 customers for mobile voice 0.8374

page 3
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{500} Compliance With Service Quality ds and C jon Rales FCC Form 481
Data Collection Form OMB Control Ne. 3060-0986/0OMB Controf No. 3060-0819
fuly 2018
<010> _ Study Area Code 152013
<015> _ Study Area Name Virgin Mobile USA LP
<020>  Program Year 2020
<030>  Contact Name - Person USAC should cantact regarding this data Andrew ¥. Lancaster

<«035>  Contact Telephone Number - Number of parson identified in data line <030> 9137626107 ext

<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m lancastercaprinst com

<5155 Certify compliance with applicable minimum service standards

Page 4




{600} Functionality in Emergency Situations

FCC Form 481
Data Collection Form ! OMB Control NO. ‘3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code 199013
<015> _ Study Area Name Yirsin Mokcile USA LP
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andrew ¥. Lancaster
<035> Contact Telephone Number - Number of person identified in data line <030> JL37626107 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m.lazcasterssprint.con
<600> Certify compliance regarding ability to function in emergency situations

Yes

<610> Descriptive document for Functionality in Emergency Situations

1990713VAGLN . pdf

Page 5
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{800) Operating Companies FCC Form 481
Data Collection Form OMB Control No, 3060-0986/0MB Control No. 3060-0819
5 R July 2018
<010> Study Area Code 199013
<035>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
«035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.
«039> Contact Email Address - Email Address of person identified in data line <030> _ andy.m.lancasterasprint com
<810> Reporting Carrier Virgin Mobile USA LP
<811> Holding Company Softbank Corp.
<812> Operating Company Virgin Mobile USA LP
<813> . -<als <> <a3>
Affiliates SAC Doing AsC y or Brand D
-- See attached workshee{ -
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{900} Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0M8 Control No. 3060-0819
<010>  Study Area Code 199013
<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancastex
<035> Contact Telephane Number - Number of person identified in data line <030> 9137626107 ext
<039> Contact Email Address - Email Address of person identified in data line <030> andy.m.lancasterisprint.com
<900> Does the filing entity offer tribal land services? (Y/N)
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached PDF, on line 820,

demonstrates coordination with the Tribal government pursuant to
§ 54.313(a)(5) includes:

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select
Yes or No or
Not Applicable

Name of Attached Document
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(1000) Voice and Broadband Service Rate Comparability FCC Form 481
Data Collection Form OMB Control No, 3060-0986/0M8 Controf No. 3060-0819
; July 2018
<010> Study Area Code 195013
<015> Study Area Name Virgin Mopile USA L2
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 exc.
<039> Contact Email Address - Email Address of person identified in data line <030> andy.m.lancasterssprint .com
<1000> Voice services rate comparability certification
<1010> Attach detailed description for voice services rate
comparability compliance
Name of Attached Document
<1020> Broadband comparability certification
<1030> Attach detailed description for broadband
comparability compliance
Name of Attached Document
Page 8
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{1100) No Terrestrial Backbawl Reporﬁng

FCC Form 481

Data Collection Furm OMB Contmi No. 3060-0985/0MB Comroi No. 3m19
!ulyZﬂlS
<010> Study Area Code 199013
<015> Study Area Name virgin Mobile USA LP
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andrew M. _ancaster
<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m_larcasterssprint som
<1100> Certify whether terrestrial backhaul options exist (Y/N) [
<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g).
<1140> Alaska Plan rate-of-return certification {yes, no, or not applicable} of [

compliance with approved performance plan.
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(1200) Terms and Condition for Lifeline Customers
tifeline )
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/OME Control No. 3060-0819

July 2018 .

<010> Study Area Code

199013

<015> Study Area Name

Virgin Mobile USA LP

<020> Program Year

2020

<030> Contact Name - Person USAC should contact regarding this data

Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030>

9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>

andy m.lancasterdsprint com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website "HTTP  bttps:/ www.assurancewireless com legal/terms-and-condicions

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a}{2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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{2005) Price Cap Cartier Additional Documentation

FCC Form 481 .
OMB Control No. 3060-0986/OMB Control No. 30600819
July 2018 ; :
<010>  Study Area Code 199013
<015>  Study Area Name Virgin Mcbile USA Lp
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035>  Contact Telephone Number - Number of person identified in data line <030> 01 /620107 ex<.

<039>  Contact Email Address - Email Address of person identified in data line <030>  andy m.lancaster@sprint.com

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of frozen High Cost support, High Cost support

to offset access charge reductions, and Connect America Phase Il support as set forth in 47 CFR 54.313(c),(d).(e). The information reported on this
form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) |:]

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification support used to build broadband I:

Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase Il recipient? L I

<2017C> Total amount of Phase Il support, if any, the price cap carrier used for L —I
capital expenditures in 2018.

<2018>  Attach the number, names, and addresses of community anchor Name of Attached Document Listing

institutions to which the carrier newly began providing access to Required Information
broadband service in the preceding calendar year - 54.313(e){1){ii)(A)

<2019> Recipient certifies that it bid on category one telecommunications and

Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is
receiving Phase It model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e)}{1)(ii}{C)
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{3005) Rate Of Return Carrier Additional Documentation FCC Form 481
Data Coftection Form OMB Control No. :3060-0986/0MB Control No. 3060-0819
July 2018

<010> Study Area Code 199013

<015> Study Area Name Virgin Mobile USA LP

<020> Program Year 2020

<030> Contact Name - Person USAC shoutd contact regarding this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> andy .m.lancas ter@sprint .com
{3007) Does this filing retain a Cost Consultant and/or Firm, or other Third Party to prepare financial and

operations data disclosures submitted to the National Exchange Carrier Association {NECA), USAC,
or the Administrator?
{3007a} {3007b)
Name of Consultant Name of Consultant Firm/Third Party
CAF BLS Reporting
(3008A) Please indicate whether new locations were deployed during the prior calendar year. (Yes/No}
Please enter the number of new locations deployed the prior
(30088) calendar year associated with each of the following speed tiers.
(300881) Number of newly built locations with access to broadband speeds of at least 10/1 Mbps
but less than 25/3 Mbps.
(300882) Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher.
(3008C) Please provide the percentage of deployment across the entire study area.
Page 12
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<010>

Study Area Code

199013
<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andrew M Lancaster
<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> andy -m.lancas ter@Sprlnt -com

Select from the drop down menu or check the boxes below to note compliance with 54.313(f}{1). Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54.313(f)(2). | further certify that the information reported on this form and in the documents
attached below is accurate.

(3009)
(30104)

(30108)
(30124)
(30128)

(3013)

(3014)

(3015)

(3016)

(3017)

(3018)

(3019)

(3020)

(3021)

(3022)

(3023)

{3024)

(3025)

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54.313(f){1)(iii}

Certification of Public Interest Obligations {47 CFR §
54.313(f){2){i)}
Please Provide Attachment

Community Anchor Institutions {47 CFR §
54.313(f)(1){ii)}
Please Provide Attachment

Is your company a Privately Held ROR Carrier {47 CFR
§54.313(f)(2)}

If yes, does your company file the RUS annual report

Piease check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54.313(f)(2) compliance
requires:

Electronic copy of their annual RUS reports
{Operating Report for Telecommunications
Borrowers}

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company’s RUS annual report and all required
documentation

If the response is no on line 3014, is your company
audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f}(2), contains:

Either a copy of their audited financial statement; or
{2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company'’s financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
certification.

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

Name of Attached Document Listing Required

Information

Name of Attached Document Listing Required

Inf ti
") O O
(Yes/No) O O

[ ]
[ ]

Name of Attached Document Listing Required
Information

{Yes/No) O O

00 0 000

Name of Attached Document Listing Required
Information

Page 13




{3005} Rute Of Return Carsier Addi |

FCC Form 481
Data Collection Form OMB Contral No.'3060-0986/OMB Control No. 3080-0819
July 2018
<010>  Study Area Code 199013
<015> StudxAYea Name Virgin Mobils USA LP
2020

<0205 __Program Year

<030> _Contact Name - Person USAC should contact regarding this data

Andrew M. Lancaster

<D35> _ Contact Telephone Number - Number of persan identified in data fine <030>

9137626107 ext.

Financial Data Summary

{3027) Revenue

{3028) Operating Expenses

{3029) Net Income

(3030) Telephone Plant In Service(TPIS)
{3031) Total Assets

(3032) Total Debt

{3033) Total Equity

{3034) Dividends

<039> Contact Email Address - Email Address of persen identified in data line <030>

andv.m. jancasteraspyint .com

(NN ) N NN S—

Name of Attached Document Listing Required Information
Page 14
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{4005) Rurat Bre
-Data Collection |

<010> Study Area Code 199213

<015> Study Area Name Virgin Mobile USA L=

<020> Program Year 2020

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lannaster

<035> Contact Telephone Number - Number of person identified in data line <030> FLIT62EIT exe

<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m tancaszer:sprint com

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations and provide a
list of newly served community anchor institutions.

Public interest Obligations — FCC 14-98 (paragraphs 26-29, 78}
Please address Line 4001 regarding compliance with the Commission’s public interest obligations. All RBE participants must provide a
response to Line 4001,

4001. Recipient certifies that it is offering broadband meeting the requisite public interest obligations consistent with the category for
which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for
comparable offerings in urban areas.

Community Anchor Institutions — FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond

{yes - attach new community anchors, no — no new anchors} to indicate whether this list will be provided.

if yes to 4003A, please provide a response for 40038.

4003b. Provide the number, names and addresses  Name of Attached Document Listing Required Information
of community anchor institutions to which the

recipient newly began providing access to
broadband service in the preceding calendar year.
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- (5008) Alaska Plan Participants Additional & SO : : FCC Form 481 :
Data Collection Form ER : OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2018 .

<010> Study Area Code 199023

<015> Study Area Name Virgin Mopile USA LP

<020> Program Year 2020

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Larcaster

<035> Contact Telephone Number - Number of person identified in data line <030> =~ "

<039> Contact Email Address - Email Address of person identified in data line <030>  .zay m tancasterssprizt . com

5005 Alaska Plan
(5010) Do you participate in the Alaska plan? (Yes/No)

Please indicate whether any terrestrial backhaul or other satellite backhaul became -
(5011)  commercially available in the previous calendar year in areas previously served (Ves/No)
exclusively by performance-limiting satellite backhaul.

If the filing carrier identified in its approved perfomance plans that it relies exclusively on

{5012) satellite backhaul for a certain poriton of the population in its service area, indicate whether {Yes/No)
any terrestrial backhaul or other satellite backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

<5013> . <a> : . ] -<b> ; . : ‘ <>

D iption Of hnol Date Backhaul Available Newly Served Locations or Population
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Page 17
Certification - Reporting Carrier. - B gy L - FCC Form 481 . L o R
Data Collection Form e ‘ : : S ! i .. OMB Control No. 3060-0986/OMB Control No. 3060-0819 :
e S ) : ! : SREINE G : : ;. July 2018 ; oh 5 . i
<010> Study Area Code 159013
<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2020
<030> _Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> andy.m.lancaster@sprint.com
TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 1S FILING ANNUAL REPORTING ON ITS OWN BEHALF:
Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients
|1 certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.
Name of Reporting Carrier: Virgin Mobile USA LP
Signature of Authorized Officer; ~ CERTIFIED ONLINE Date 06/20/2019
Printed name of Authorized Officer; J2Y Franklin
[Title or position of Authorized Officer: Assistant Controller
[Telephone number of Authorized Officer: 9137625987 ext.
Study Area Code of Reporting Carrier: 195013 Filing Due Date for this form: 07/01/2013
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.
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Certification - Agent / Carrier FCC Form 481

Data Collection Form ) OMB Control No. 3060-0986/0MB Control No. 3060-08
July 2018 . -
<010>  Study Area Code 132013
<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2020
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

13 7 t.
<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ex

<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m.lancaster@sprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. 1

also certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|, as agent for the reporting carrier, certify that 1 am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Signature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001.
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Attachments



Redacted




{800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
C oo Loduly 2018 : :
<010> Study Area Code 199013
<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2220
<030> _Contact Name - Person USAC shauld contact regarding this data Andrew M. Lancaster
<035> _Contact Telephone Number - Number of person identified in data line <030> 9237626107 ext
<039> Contact Email Address - Email Address of person identified in data line <030> ardy.m.lancasterssprint com
<810> Reporting Carrier Virgin Mobile USA LP
<811> Holding Company Softbanz Corp.
<812> Operating Company Virgin Moblle USA 1P
<813> | -<al> <aZ> : § cooc g <a3>
Affiliates SAC Doing Busi As Company or Brand D
Virgin Mobile USA LP 192013 Assurance Wireless




